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Ir is generally conceded that there is no other 
department of knowledge of so much value to 
the human ‘race,as that of medicine. From the 
. standpoint of practical utility, the most important 
portion of this knowledge relates to Preventive 
Medicine, and its benefits to humanity are meas- 


ured by. the degree in which it is shared with 


the public, and thus made available for hygienic 
purposes. 

In marked contrast with the spirit and tradi- 
tions of ancient medicine which jealously 
guarded its secrets or disclosed them in Delphic 
utterances, the genius of modern medicine is es- 
sentially in the direction of the popularization of 


hygienic f knowledge. 


from the recognition of the fact that the most 
powerful aid to the progress of preventive med- 
icine and the practical pet gripare of sanitary 
measures is the education of the public to an ap- 
preciation of the need and value of prophylaxis. 
The sanitary control of smallpox by universal 
vaccination has only been. rendered possible by 
education of the public as to.ghe value of this 
prophylactic measure. The. brilliant results al- 
ready achieved in the prevention of. tuberculosis 
are largely due to enlightening the public as to 
the dangers of this disease and the means by 
which it is spread. The prophylactic value of 
education has been applied to the prevention of 
almost all communicable diseases with a single 
exception—and that a class—the most essentially 
- human. of all diseases—which poi the very 
sources of human life, and which, from their fre- 
quent introduction into marriage, are most in- 
jurious to the welfare of the family which under- 
lies the welfare of the race. The knowl- 
edge possessed by the medical profession in. re- 

gard to these preeminently social diseases is a 
sealed oo to the: public—a light hidden under 
a bushe: 


What is the “explanation . of this anomaly ? ot 


A priori it would. be assumed that the public 6g 
would. want to know all. about a class of infec- 
tions which, in addition to their 
individual, have such an important social interest, 
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family and social life. 

Whatever may be the ultimate expansion of 
this Society ¢ wean Spear oe it shall be- 
- gin along educational ince the medical . 

role a tae teeny of as emma 

wledge, it is evident that must be 
the chief purveyors of this knowledge to the pub- 
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erroneous idea that these diseases are the exclu- 
sive of vice—but chiefly to the tradi- 
tional ful charatter ‘with they have ' 
been invested by popular prejudice. As a con- 
ee public 
the densest i dangers of 


rect and ne oe ape Brat hey 
which come from their morbid irradiations : 


lic. This education must be both collective and 
individual. The collective instruction through 
—— pamphlets, tracts, etc., an 
cies 0 


The ysician—a oe 
fortunately not entirely extinct—despite the 
croachments of specialism—is preamp well 
adapted for this work. Thro 
as well as his 
entele, he can inculcate in y 
sanative ideas of sexual eee 


give them correct ideas of the dangers it entails 
ens individual and social. ear sa : 
Bink gees of p s, itis .~ 
pertinent to how teorougl the rank and < 
file of the~pro: pasiae are for this edu- 
cative work. But before entering upon this in-.*_ 
quiry, we may glance for a moment at certain 
popular errors in regard to the sexual system and ag 
its diseases for which nab In general 
in-some measure, responsi n it may 
be said that r-conceptions of disease are 
hcl ont medical 


opinions of the 
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example, as the idea almost universally preva- 
lent, that sexual indulgence is a physical neces- 
sity for men, the fallacy of which has been so 
ably exposed in Dr. Keyes’ paper. It is most 
unfortunate that this heresy, unphysiologic as it 
is immoral, is still promulgated by many med- 
ical men. 

Another popular error is the ignorant 

contempt of the danger of venereal infection. 
Many of the laity still look upon gonorrhea as 
of no more ‘significance thah a “ cold in the head,” 
and the type of man who boasts of having had 
a “dozen doses,” and “ that it amounts to noth- 
ing,” is by no means extinct. But do not many 
of us recall the time not far remote when the 
gonorrheal patient was received by the physician 
with a smile of levity, and his “ little misfortune ” 
was made the subject of a joke or some playful 
badinage, when the cessation of the acute dis- 
charge was considered an evidence of cure, and 
for the occasional intermittent-discharge, persist- 
ing in the form of gleet, “ the sexual ‘hygiene of 
married life” was recommended as ‘the best 
means of cure. It is questionable whether even 
at the present day the mass of the medical pro- 
fession is familiar with the more recent advances 
made in our knowledge of gonococcus infection 
—advances which have entirely transformed our 
conception of the disease in respect to its dan- 
gers to the individual and its significance as a so- 
cial peril. - 
_ Another error, almost universal among the 
lower, uneducated classes, is that the contagion 
of syphilis ends with the cure of the chancre. 
So deep-rooted is this error that it is difficult 
to convince them that genital sores are not the 
exclusive source of contagion. This is but a 
survival of Ricord’s doctrine promulgated less 
than half a century ago that “the primary ulcer 
in its period of extension is the sole source of 
the syphilitic virus.” 

Even among the educated classes of the public 
few are familiar with the multiple modes of syph- 
dlitic contagion and the dangers which come from 
its morbid irradiations when introduced into mar- 
. Tied life. 

These popular misconceptions are not surpris- 
ing in view of the fact that the history of vener- 
eol has been a record of errors. It is only 
within a comparatively recent period that it has 
been estabfished upon an exact scientific basis. 

Our knowledge of gonococcus infection is es- 
sentially a modern acquisition. Before the dis- 
covery of Neisser its etiology was not understood 
and the wide range of its pathological effects was 
not even suspected. Our knowledge of gonor- 
1 in women was most. rudimentary and in- 
complete, largely because it had never been the 
subject of serious and careful study, and until 
the development of modern gynecology our 
methods of exploration were crude and the in- 
terpretation of clinical phenomena was neces- 
sarily incorrect. The modern conception of the 
field of syphilitic pathology has been no less am- 





plified. Our knowledge of internal or -visceral 
syphilis, its cerebral, spinal, arterial, and hepatic 
complications, the group of parasyphilitic affec- 
tions, late hereditary syphilis, etc., has been the 
product of the last third of the century just 
closed. We may well ask has this new knowl- 
edge been assimilated by the general medical pro- 
fession ? 

Another measure advocated by this So- 


-Ciety, more purely medical even than education, | 
.is prophylaxis by treatment. 


In dealing with a 
‘class of diseases which are contagious during a 
prolonged period the prompt suppression of 
sources of contagion by treatment is recognized 
as the most effective measure in preventing the - 
spread of infection. The cure of the individual 
and the prevention of disease go hand in hand. 
In order to realize the full value of prophylaxis 
by treatment the physician should not only have 
a theoretical and practical knowledge of these dis- 
eases, but he should be thoroughly up to date in 
his methods and appliances of diagnosis and 
treatment. 

And here I may allude to another popu- 


_lar error most dangerous in its practical ten- 


dency, viz., that the treatment of venereal dis- 
eases requires no special medical knowledge or 
skill, hence patients have no hesitancy in entrust- 
ing their cases to the apothecary’s clerk, the ig- 
norant quack or the merest tyro in medicine, or 
they may even avail themselves of the prescrip- 
tions of.an obliging friend, with this deplorable 
result, that the vast majority are improperly or 
insufficiently treated and not definitely cured, 
and they go on scattering broadcast the seeds of 
dangerous infections which might have been 
sterilized by proper treatment.’ 

I will venture the-statement that there is no 
class of diseases-in any department of medicine 
which in the past has been so neglected, misman- 
aged or received such a routine and unscientific 
treatment as the venereal class. Many physicians 
still look upon gonorrhea as a trivial affection, 
and their entire armamentarium consists of a 
glass syringe and a half dozen or more formule 
for injections. To them, syphilis is simply a 
sequence of primaries, secondaries and tertiaries 
and the whole therapeutic problem resolves itself 
into so many months of mercury followed by so 
many months of iodide of potassium. 

The idea that only the merest modicum of 
medical knowledge is required for the manage- 
ment of venereal diseases may be traced back to 
its legitimate source in the low standard Set by 
our medical schools in not demanding a knowl- 
edge of these diseases as a condition of gradua- 
tion. Veriereology has always occupied a sub- 
ordinate position in the system of medical 
instruction and even at the present day, when 
medical education is planned on a broader and 
more complete basis and a higher‘ standard of 
attainments is required it is questionable whether 
these diseases receive the recognition their su- 
perior importance demands. 
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the provisions made in the various medical col- 
leges of this country for the rage gs venereal 
‘diseases. The catalogues of 75 of the leading 
medical institutions were carefully examined 
with reference to this point. In the departments 
of “Genito-Urinary” and “Venereal Di ¥ 
there were 24 professors, 4 clinical professors, 6 
lecturers and 6 instructors. In less than one-half 
of these colleges there was no special provision 
made for this instruction; in only two or three 
was a single question allowed by the professor in 
this department to test the knowledge of the stu- 
dent; in all these studies were elective and not 
essential to meet the requirements of graduation. 
It may be said that this is ancient history, but it is 
to be remembered that. the large proportion of 
physicians in active practice to-day were grad- 
uated prior to this period and that it is exceed- 
ingly questionable whether they have kept pace 
with the advances made in our knowledge of 
those diseases since then. ; 

At the present day conditions are improved. 
Almost all medical schools have a department of 
venereology. ‘Many of them allow one or two 
questions upon syphilis or some phase of gon- 
ococcus infection to the student, but in most of 


them these studies are not obligatory and a neces- 


sary condition of graduation. 

The system of instruction as at present or- 
ganized in most of our medical colleges is de- 
fective in another regard, viz., the absence of 
proper clinical facilities for the practical treating 
of these diseases. Such facilities exist only in 
our large centers of population, and as a result 


the greater number of students are not fitted by - 


a thorough practical training for the ready rec- 
ognition and intelligent management of these 
cases when met with in practice. ; 

Is it surprising in view of this defective prac- 
tical training that so many mistakes are made 
in the differentiation of venereal sores, that in the 
presence of, skin eruptions the diagnosis of syph- 
ilis furnishes a ready refuge for ignorance that 
patients are carelessly, often wrongly, condemned 
to a long course of specific treatment and that 
so many physicians lightly sanction the marriage 
of uncured venereal patients, which may mean 
the sacrifice of the health and life of innocent in- 
dividuals. 
physicians. in this regard, Jullien.says: “Should 
the qualification, guilty, be applied to the large 
number of men who unconsciously soil . their 
-wives at the first approach? When the responsi- 
_ bilities are well examined into it is to the neglect 
or incompetence of the physician that they should 
be ascribed. If he has made an insufficient ex- 
amination, if he has been satisfied with a rapid 
inspection or even if deceived by false traditions, 
he has advised marriage in order to cure the 
goutte militaire, he alone is guilty.” 

Let us glance at a few items in the pathological 
balance sheet of venereal infection. . It is the 
cause direct or indirect of fully one-eighth of 
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Fifteen years ago I had occasion to investigate 


Referring to the fatal carelessness of - 


education. Undoubtedly the student . learns 














all diseases which afflict humanity. It invades 
the domain of almost every branch of pathology, 
it furnishes a large contingent of morbidity 
the practice of the surgeon, 
gynecologist, the eye and nose, 
specialties. 

_ Leaving out of , 
secondary. accidents and taking only lesions 
which may involve or compromise the rag 
of important organs we. may place to the it 
side of syphilis 90 per cent, of all cases of loco- 
motor ataxia, more than 75 per cent,, of all ocular 
paralyses, a considerable percentage of cases of 
iritis, choroiditis and retinitis, a large but in- 





determinate proportion of general sis, 
paraplegia and hemiplegia; 80 cent. of all 
cases of paresis. have a history o hilis-; every 


hemiplegia occuring in men under forty years of 
age Lot addicted to alcohol is of ile origin. 
This does not include its morbid determinations 
to the heart, kidneys and other. o 8. 

The bill of its hereditary morbidity and mor- 
tality is much larger. Syphilis causes 42 per 
cent. of all abortions, 60 to eighty per cent. of 
syphilitic children die i& «utero or shortly 


after birth. Those that survive are the subjects 
of dystrophies and degenerative changes, physi 


cal and mental, which make of them inferior 
beings unfit for the combat of life. 

The pathological liabilities of ,gonococcus in- 
fection are scarcely less formidable. Passing by 
the local inflammations, the articular and. sys- 
temic complications in the male, let us consider 
only those results of infection which go to make 
up the saddest chapter in the maetrOIgy. of 
married women, The undeniable and scientifically 
demonstrated danger of gonococcus infection in 
women is that it causes 80. per cent. of all deaths 
from inflammatory diseases peculiar to women— 
practically all the pus tubes, more than 75 per 
cent. of the suppurative pelvic inflammations, 
and 50 per cent. of all gynecological operations 
performed by surgeons, to say nothing of the® 
large number of women who drag out a miser- 
able existence of invalidism. 

Its effects upon pregnancy and conceptional 
capacity are most disastrous, 20 to 30: per cent. 
of gonorrheally infected women abort, from 45 
to 50 per cent. are rendered irrevocably sterile. 


The social dangers follow ococcus in- 
fection in woman are not limited to its effects 
upon her health and productive energy, but are” 


manifested further in the infective risks to her 
offspring—8o per cent. of the blindness of the 
newborn and 20 per cent. of this terrible afflic- 
tion from all causes is due to. gonococcus infec- 
tion, as well as the large proportion of vulvovag- 
initis and joint’ affections occurring in children. 

And yet these diseases which are met with in 
some of their forms or manifestations at almost 
every turn in. practice, and which are so impor- 
tant from both a medical and social point of view, 
are even a neglected branch of medical 


consideration the superficial 
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something of the remote results of syphilis and 
certain shales of us infection in con- 
nection with the pathology of general diseases, 
but the point I wish to make is, that a funda- 
mental knowledge of these diseases, their diag- 
nosis, the period of their contagious and trans- 
missive activity, the importance of their treat- 
ment when acute and curable, their significance 
as a social danger and their important relations 
with marriage, does not form an integral or 

_ essential part of medical education. 

In conclusion, brief reference may be made to 
the attitude of the public toward these diseases 
and their prophylaxis and the responsibility of 
the medical profession therefor. 

We chide the public for that ridiculous pru- 
dery which looks upon education in sexual hy- 
giene as not proper, as demoralizing, even, for 
the young, and for that traditional prejudice 
which surrounds sexual diseases with an atmos- 
phere of shame. From the standpoint of science 
there can be no greater satire upon creative wis- 
dom than the idea that the knowledge of the or- 
gans than transmit life is shameful, or that the 
education which would lead young men to live 
according to the physiologic laws of a healthy 
nature is profane. But we may ask, is the medi- 
cal profession free from this mental atavism? 
How many physicians instruct their own children 
in these matters? 

We censure the public for its insensibility to 
the significance of the venereal peril, its indiffer- 
ence, its hostility even, to measures of preven- 


tion. Does not the public take its cue from the .. 


attitude of the sanitary officials who are charged 

with the health of the people and yet entirely 

I the existence of these diseases, and in 

all their schemes of sanitation pass them by as 
a negligible quantity? Are not these diseases 
excluded from our hospitals when they are acute 
and curable and most dangerous asa source of 
contagion to others? 

We condemn the public for its disposition to 
cover up and conceal this evil—for the spirit of 
ostrichism, if I may be allowed to coin a word, 
which shuts its eyes to the danger that threatens 
the social body from this source. Is it not the 
spirit as well as the practice of the medical pro- 
fession to draw a veil of concealment over these 
infections which ramify through every rank and 

. Class of our social life? Is it not this same policy 
of concealment manifest in the employment of a 
nomenclature which conceals the identity of these 
diseases in our hospital records and renders im- 
possible the collection of statistics, private or 
public, showing the enormous extent of venereal 
morbidity, as well as its mortality? s 

Further, and here we approach delicate —_— 
does not the medical: profession in drawing 
around these diseases the sacred circle of the 
medical secret which protects them from the 
notification demanded by the law and the inter- 
ests of sanitation—which relaxes none of its rigor 
in the presence of a crime about to be committed, 





when, for example, a syphilitic man is about to 
marry an innocent woman with . the practical 
certainty of infecting her, and the physician is 
powerless to utter a word to protect her from 
this terrible fate—carry this concealment to the 
extremest limit. Unquestionably the’ shame of 
these diseases, which gives force and efficacy to 
the medical secret, constitutes the most powerful 
obstacle to the enlightenment of the public, to 
prophylaxis by treatment, to the safeguarding of 
poles 3 and to the application of sanitary meas- 
ures of control. ; : 

With the irruption of syphilis in Europe at 
the close of the fifteenth century these 
diseases were christened with a baptism of shame 
and with the dawn of the twentieth century civ- 
ilization the stigma still clings to them, and this, 
in face of the fact that there is, in the aggregate, 
more venereal infection to-day virtuous 
wives than among professional prostitutes. In 
the estimation of the public the odium of im- 
morality is almost universally attached to the 
bearer of venereal disease. 

From a scientific standpoint morality does not 
qualify disease—certainly the taint of immorality 
cannot attach to the thousands of innocent wo- 
men and children who receive this infection in 
a relation which typifies and illustrates our high- 
est conception of virtue. The medical profes- 
sion should rise superior to this insensate preju- — 
dice and convince the public both by teaching and 
example that while venereal disease is always 
a misfortune to be guarded against, it is not 
necessarily a merited punishment—and when this 
is accomplished an enlightened public sentiment 


' will doubtless sanction the placing of these dis- 


eases on the same plane of sanitary control as 
tuberculosis and other, infectious diseases den- 
gerous to the public health. 

From these and other considerations which 
might be adduced, I believe that the educational — 
reform which it is the object of this Society to 
inaugurate should commence in the ranks of the 
medical profession. This reform should be 
basic; it should begin in our medical educational 
centers, so that the oncoming generation of med- 
ical men, thoroughly instructed in a knowledge 
of these diseases in all their relations, fully ap- 
preciating their significance as a. social danger 
and impressed with a sense of their own responsi- 
bility as guardians of the public health, shall be. 
active, ardent and capable progagandists of the 
principles of prophylaxis advocated by this So- 
c 


iety. 
_ I am fully aware that the Jeremiad is the most 
unpopular form of medical paper, but it 4s hardly 
necessary for me to say that these reflections | 
have not been submitted in a captious or hyper- 
critical spirit, they are offered from the convic- 
tion that an honest confession is good for the 
soul, and with the i that the beam may be 
removed from the professional eye in order that 
it may see clearly to cast out the mote from the 
public eye. 
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THE BEST WAY TO TREAT THE SOCIAL EVIL.' 
BY HOWARD A. KELLY, M.D., 
or BALTIMORE, MD. 

I come here to-day in hearty sympathy with 
all the members of this body in their expressed 
purpose to study the extent of the social evil; 
to determine the best course of action by which 
to check or: to suppress its ravages; to make 
these facts known as soon as ascertained ;. and 
to take all the necessary steps to secure, at any 
cpst, the cooperation in the campaign of every 
citizen in the land. 

The proper order of treatment for this subject 
is: (1) Investigation of the facts; (2) Delibera- 
tion upon them in order to determine the best 
plan for an aggressive campaign; (3) The in- 
stitution and maintenance of the campaign thus 
planned. ee 

I would urge that we keep this classification 
of aims constantly before our minds, for while 
the experience of other countries shows us that 
we may proceed to best advantage by attacking 


the subject along two or three: avenues concur- 


rently, we must, at the same time, remember 
that it does not answer to rush into action too 
far ahead of investigation and verification. Any 
gross violation of this rule must inevitably result 
in waste of effort, exposure to just criticism, and 
estrangement from friends of the movement. 
Moreover, we must always remember that we 
are dealing with our own flesh and blood, and 
that misdirected effort results, not like chemical 
failure, in total destruction, but in the produc- 
tion of untold misery, most of which falls to 
the lot of that most pitiable of all classes, the 
- prostitute. 

Let me aid you this evening by helping you 
to gather a few data from the experience of 
other countries on the question under considera- 
tion and to utilize them in selection of the best 
channels into which, after deliberation and re- 
flection, it is best to direct our energies. 

I may say at once that it is a fond delusion 
of the human mind to look to legislation for 
the relief of that which has its roots in the 
nature and passions of men and women. Aill 
true and lasting reform must spring from the 
hearts of the people, and the spectacle of a large 
body of men trying to purge this evil from our 
midst by law-making, makes me think of a story 
I have heard concerning an amiable and accom- 
modating legislature in Kentucky. The mem- 
bers had too much old-fashioned Southern 
courtesy to refuse the earnest petition of a gentle 
old lady, oppressed by the evils of cigarrette 
smoking, that they would do something toward 
its removal; so they gallantly passed a peremp- 
tory law abolishing the cigarette! I have not 
verified this story, but, as the Italians say, si non 
é vero, @ ben trovato, and it is an excellent illus- 
tration of my point, for it is true to nature—to 
American nature, at least. 


1 Address delivered before the Society of Sanitary and Moral 
Prophylaxis, New York, May 19, 1905. 





Legislation against ‘the social evil has, until’ 
recently, taken the form of what is generally’ 
known as regulation of prostitution, or, less. 
speciously, the legislation of vice. The moral 
and religious grounds for objection to such a 
plan are of the strongest kind. There is, how- 
ever, another argument against it of a practical 
nature, namely, its total failure to purge the: 
public health to any notable extent of the dis- 
eases, syphilis and gonorrhea. I should like then 
at the outset to say a few words signalizing 
the total failure attending the legalization of vice 
as Beige es eo a race. ; 

n 1864 a bi ing prostitution was intro- 
duced into Great Brita under the title the | 
Contagious Diseases Acts, the measures for its 
introduction, its opponents claim, having been 
rushed through parliament with so little ex- 
planation that many persons, deceived by the title, 
believed that it was a bill introducing measures 
to check the diseases of cattle, a subject, at that 
time, attracting much attention. — 

The provision of this Act, in the words of 
one of its supporters, were these: “ This statute 
provided in substance that on information being 
laid before a justice of the peace by a police- 
man or by a ical practitioner, stating that 
he had good reason to believe that a woman 
was a common prostitute and infected with 
venereal disease, the justice could order her 
to be taken to a certified hospital for examina- 
tion.” Provision was also made for what is 
known as “voluntary submission” on the part 
of the woman. This first Act did not, like 


subsequent ones, compel examination; it im- 
posed penalties, however, on women. who re- 
fused examination, or who quitted hospitals with- 


out being discharged. It also provided for the 
establishment of hospitals for the free treatment 
of prostitutes, in which they were required to re- 
main until discharged, and which were, for this 


"reason, called lock hospitals. 


In the same article the writer says “ As the 
directly utilitarian purpose of the Acts has refer- 
ence to our army and navy, and as their effect 
could be better tested among a population about 
whose comings and goings everything was 
known, the operation of the Acts was confined 
to certain specified military stations where troops 
were collected in considerable numbers (Med. 
Press and Circular, May 19, 1888 

The terms of this Act were similar to those in 
force‘ in, some other countries, except that they 
were less severe. Their rigor was subsequently 
increased in Great Britain, and the examination 
was made compulsory, that is to say that the 
woman who refused could be imprisoned at the 
discretion of the magistrate. 

Let us now see what has been the effect the 
passage of these Acts upon the public health, ~ 
that is to say, what effect they have had upon 
the spread of venereal disease in the British 
Army, for which purpose they were devised. ° 

The committee appointed in 1882 to inquire 
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into their efficiency, reported as follows: Primary 
lesions—showed a reduction, { 
siderable one; gonorrhea—showed a slight in- 
crease; secondary syphilis—statistical difficulties 
were here experienced, as the disease is often 
acquired. at one point and developed at another. 
Two different sets of calculations were published 
on different occasions, the first showing a slight 
reduction in secondary syphilis in the protected 
stations as compared with the unprotected, 
while the second set announced an actual in- 
crease of disease in the protected over the un- 
protected; evidence was also adduced ‘to show 
that the disease in protected stations was more 
Lack of time forbids me to enter into 
the discussion which the difference between these 
two sets of figures provoked. I can only say 
that there is at least equal reason to accept the 
second set as correct, and at all events the rate 
of improvement claimed by the other was but 
slight. This. act was repealed in 1886, having 
been in action from 1868 to 1886, with sundry 
modifications, introduced at different times dur- 
ing this period. 

The Contagious Diseases Acts in Great Britain, 
therefore, may be said to have been a failure 
so far as showing any notable results in fulfil- 
ment of the purpose for which they were exe- 
cuted, which was, in the words of the Royal Com- 
mission, “to control the conduct of prostitution 
so as to render the practice of prostitution, if 
not absolutely innocuous, at least much less 
dangerous” (Rep. of the Roy. Comm., 1870, 
sec. 13, p. 4.) 

‘Let us now briefly consider why the Contagious 
Diseases Acts were a failure in Great Britain. 
First of all, as Dr. Charles Bell Taylor says, 
for the fundamental reason that of two propagat- 
ors of disease you only treat one. “ What would 
you think of our Medical Health officer if he 
proposed to stamp out scarlet fever by segregat- 
ing girls, while little boys, in an infected con- 
dition, mind you, were sent to school or allowed 
to play about the streets? What would you 
think of him if he proposed to stamp out the 
cattle plague by slaughetring heifers while young. 
bulls were allowed to spread infection all over 
the country? What would you think of him 
if he proposed to limit smallpox by vaccinating 
females only? A sanitary law applicable 
to one sex only is not only a cruel injustice, but 
a mockery, a delusion and a snare.” (Speech 
before the House of Commons, February, 1883. 

(2) Because it is impossible to get more than 
a small percentage of the women to submit to 
the examinations, for, however rigorous the 
regulations, they succeed in. evading them in 


every possible way. In Paris, about 1883, the 


chef de maurs stated that there were actually 
in the city between thirty and. fifty thousand 
prostitutes, but only 3,500 of them were regis- 
tered. The remainder were “ clandestine prosti- 
tutes,” a class most especially to be dreaded as 
disseminators of disease, because, as-they rarely 


not a con-:. 


apply for treatment, they are seldom cured. 
More recent evidence of. the same kind is fur- 
nished by Dr. Lautaud, of the St. Lazare Hos- 
pital, in the Journal de Médicine for September, 


1897. ‘He states that.all doctors who have studied 


the question of prostitution in Paris during the 
last thirty years are unanimous in agreeing that 
the number of women on the register is con- 
stantly diminishing, while the number of clan- 
destine prostitutes is always increasing. In 1847 
the number of women on the register was 3,000; 
in 1895, in spite of the increase ‘of population, 
it was only 2,000, whereas the number of clan- 
destine prostitutes, that is, women who occasion- 
ally, or habitually practise prostitution, was, he 
estimates, at least 300,000 (Westminster Re- 
view, December, 1890, p. 608). 2 

(3) It is impossible to examine any large num- 
ber of women often enough to prevent disease 
from spreading. ‘Once’a fortnight is the usually 
specified interval, but any woman acquiring the 
disease immediately after examination, will com- 
municate it during the two weeks intervening 
before her next examination. Furthermore, it 
is difficult, and sometimes impossible for even a 
skilled examiner to determine at one, and that 
usually a hurried examination, whether a woman 
is infected or not. The microscope is the arbiter 
in gonorrhea, but for this the requisite skill is of- 
ten wanting, even if the time and facilities neces- 
sary for using it are present. Even when the 
lesions are unmistakable, they often escape detec- 
tion, because the women themselves become ex- 
perts in the art of concealing them. Dr. Taylor 
says: “I know of a druggist in one garrison town 
who is (1888) making an excellent income by . 
preparing women for examination, an industry 
for which, in addition to licensed prostitution, 
we are indebted to the promoters of this scheme ” 
(loc. cit.). - ; 

(4) Still another reason against the possibility 
of such examinations being effectual in con- 
trolling venereal disease is the rapidity with 
which it must be conducted, owing to the large 
number of women and the insufficient supply 
of doctors. Dr. Frederic Griffith, writing of 
his observations in Paris (New York Medical 
Record, April, 1904), states that he has known 
four hundred women examined in an hour and 
a half! What a prostitution of the medical pro- 
fesion ! 

(5) It is frequently impossible to examine a 
woman even if she presents herself at the time 
appointed, because she is menstruating. In the 
letters of the four Honorary Surgeons of the 
Albert Hospital to the Lords of the Admiralty, 
it is shown that 2,110 women were not examined 
in one year for this reason. During the thirteen 
weeks ending August 28, 1869, a weekly average 
of 52 was not examined, owing to this cause 
alone. It is also stated that at one station 30 
women in one day were not examined on account 
of-menstruation.- Moreover, many women’ wait 
until they are menstruating in order to evade 
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the examination, and others make use of a stain 
to simulate menstruation in order to secure the. 
same. end. : 


(6) Furthermore, a woman who’ has had 


syphilis. is protected against future fresh attacks, 
yet if she ‘continues to associate with infected . 
men she spreads the disease by mediate contagion, 
though she shows no signs of it herself. 

(7) Finally, systematic regulation and exam- 
ination is a failure, because it demands as a sine 
qua non to its success the hearty cooperation of 
both parties, the prostitute and the medical man, . 
while, as a matter of fact, neither side is willing 
to do its part in the affair, far less both. On the 
part of the medical man the system is certain 
to degenerate into a devilish, political, money- 
making scheme, associated with bribery and all 
sorts of debauchery, inevitably degrading a pro- 
fession which has always stood higher than al- 
most any other. To the prostitute it is a high- 
handed ‘piece of brigandage and an. infringe- 
ment on that “ liberty” which she values as her 
life, to be resisted at all times and by every 
possible device and subterfuge. 

A recent writer on tise. Combaagiaes Diseases’ 
Acts is clearly right when he says “ It is evident 

eRe that it is absolutely impossible to make 
prostitution safe. That by a sanitary law applic- 
able to one sex only, it can neverbe brought under 
control. That the danger from mediate contagion 
is insuperable. That the examinations are worse 
than useless. That they spread disease. That 
the whole system, by giving men inducement 
and a false sense of security is a fruitful source 
of injury to the innocent wives and.children we 
are so earnestly called on to protect. (West- 
minster Review, Feb., 1900, p. 135). 

These are the reasons why the system of. legal- 
ized prostitution is a failure; let us now inquire 
into its effects upon the public. I do not here 
discuss the moral and religious aspects of the 
question—I confine myself, with intention, to its 
practical side. 

It has been claimed that the system of regu- 
lating prostitution has a reforming influence. 
The evidence of matrons, chaplains, and other 
officials connected with lock hospitals is positive 
that this is not true, moreover, it is stated that 
syphilis among prostitutes in Great Britain in- 
creased from 148 per cent. in 1870, to 176, per 
cent. in 1880, a period when the Acts were in 
full operation (Speech by Dr. Charles Bell Tay- 
lor, loc. cit.). Also it has been found that in the 
Royal Albert Hospital at Devenport, an insti- 
tution described as being “in the very citadel 
of the disease” 50 per cent. of the women, who 
under the voluntary system left there. to enter 
reformatories, dwindled after the passage of the 
Acts to 13 per cent. (Westminster Review, Feb- 
Tuary, 1900, p. 144.) 

The reason for this is the fact that the system 
of regulation is in itself an obstacle to the re- 
formation of a woman leading an immoral. life. 
The unregistered prostitute can reform with- 


Dante over the gates of Hell 
Speransa, voi ch’entratée.” - 
Dr. Mireur, of Marseilles,.in his work on: 
“ Prostitution,’ s: “ The system of legis-:. 
lation which Mtes and legisla 
ful trade of the prostitute is, in fact, the sinister. 
stroke by which women are cut off from society, . 
and after which they no kh belong to them- 
selves, but become merely the thing of the ad- 
ministration. They are cut off, not from society 
only, but from heaven, from hope, and from the 
power to repent.” et ee 
Yet more, the terms of all regulations: for 
prostitution are so worded as to leave a wide 
opportunity for use in such a manner as to in- 
flict an actual. injury upon women endeavoring . 
to reform, and drive them back to their former 
life. The following incident, related by Kings-. 
ford in his excellent little book “ A critical sum- 
mary of the evidence before the Royal Com- 
mission upon the Contagious Acts” is a case in. 
point. 
“Jane Featherston, having refused to sign. a 
voluntary submission, was subjected in April, - 
1870, to periodical examination by an order from 
the Canterbury istrates, and the police or-. 
dered her to attend on April 29. She at once: 
left. the district and placed herself: and her 
children under the case of the Rescue Society . 
in London. The Society shortly found: for her. 
a respectable situation in London; she remained,; 
in that situation for eight months and then mar- . 
ried. Meanwhile, for not having gone up for... 
examination on April 29, as ordered, the Canter- 
bury magistrate had, in her. absence, sentenced . 
her to.seven days imprisonment with hard labor 
and a warrant for her commitment, dated May 2, 
was placed in the hands of the police. In Feb- 
ruary, 1871, immediately after -her marriage, 
Jane and her husband went to Canterbury to 
see her children, then in an orphanage there. 
On Saturday night, February 4, 1871, Jane, 
while walking with her husband in the streets 
of Canterbury, was apprehended by the police 
(to whom her husband in vain showed his mar- 
riage certificate), locked up until Monday, and 
then sent to Maidstone jail, where she underwent 
the old sentence of seven, days imprisonment with 
hard labor.” ; 
Any -law -of this kind, no matter how care-_ 
fully administered, must be open, not only to. 
pes! abuses ag Proeggice wb but to even — 
evil, namely, the registration and com 
examination of women who are not diseased, 
or who may be entirely inriocent. All the Acts . 
required was that a policeman or a medical man ° 


should lodge information that'a certain woman - 
was “in his opinion” a common prostitute and 
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that she was diseased, and she was at once ab-.: 
solutely in the hands of the law. She might 
deny the charge, it is true, but her fate rested 
with the police and the magistrate. Would you 
intrust the person of your New York women 
to this class? I think not. You well know 
that here in New York City the policeman on- 
his beat is often a greater autocrat than the 
Czar of Russia; shall we trust the police of 
New York, Philadelphia, St. is, Chicago and 
San Francisco, with such pow@f? Again, with- 
in a few years it has transpired, during the 
course of a celebrated French murder trial at 
Lille, that a number of ruffians pretending to 
be policemen, had outraged over 500 respectable 
women. 

Moreover, at the time the Contagious dis- 
eases Acts were in action in Great Britain the 
magistrate might do what he was not allowed* 
to do in any other class of cases, namely, hear 
the evidence behind closed doors, so that the 
defendant could not, like any other accused, de- 
pend on the protection of the public against 
injustice, through the medium of the public 
press. In fact, the regulations of prostitution 
in every country would seem to be con- 
structed on the principle that a prostitute is so 
lost to every sense of decency that sentiments 
of common humanity are superfluous in dealing 
with her. 

I hope I have said enough to show how great 
are the abuses to which any system of regulated 
prostitution is liable. I shall not pause to cite 
any of the heart-breaking incidents on record 
of the sacrifice of reputation, of reason, and even 
of life itself in innocent persons through its un- 
merciful administration, with one exception, taken 
from the Westminster Review for February, 1900, 
in the last of the series of articles upon the 
failure of the Acts. A poor woman, living in 
lodgings, was watching a sick child late at night, 
when, suddenly fearing the child was dying, she 
hurried into the street to fetch a doctor. On 
‘the way she was seized by an agent de maurs. 
“Let me go,” she cried, “my child is dying.” 
* Oh, we know all about that,” was the answer, | 
and the man dragged her to St. Lazare. Here 
she was incarcerated with a number of women 
under suspicion of practising clandestine pros- 
titution. She screamed, struggled, and implored 
release, and, at last, as she would not be quiet, 
she was put in the padded room, where she went 
mad. From there, a raving maniac, she was sent 
to the Salpetriére, where she died three weeks 
later. The child died also. 

In the foregoing discussion I have taken my 
information largely from the facts disclosed con- 
cerning the C. D. A. in Great Britain. 

In 1868 a C. D. A. was introduced into 
British India, and although suspended in 1888, 
it was reintroduced in 1889, as the “Canton- 
ments Acts.” The system prevails here under 
its worst form. The government actually hires. 
houses (chaklers), provides women on salaries 


to conduct them (mahaldarnis), and although — 
it does not, so far as I know, actually send out. 
agents to procure women for. prostitution, its 
conduct is tantamount to this, for it encourages 
a class of men who engage in. this profitable. 
industry. These panderers to vice find a-rich. 
harvest among the unfortunate class, the child- 
widows, who, saved by the Government from 
the Suttee, the time-honored cremation upon 
their husbands funeral pyres, are left utterly 
defenseless against the worse fate of be- 
ing, through social custorn and deeply-rooted 
prejudice, so despised that they are readily sold. 
into Governmental prostitution. A distinguished 
native, Pandita Ramabai, testified -to the results 
of this system in her “ Story of my Life,” 1900, 
p. 153: “ The Contagious Diseases Acts, which 
has again come into force under the name of 
Cantonments Acts, is a great power on the side 
of the devil, and enables wicked people to carry 
on their evil traffic in girls for the benefit of 
British soldiers. Missionaries and others in their 
rescue work have found it much more difficult 
to get girls than to gather boys from the famine 
districts. Men and women who are engaged 
in this traffic in flesh and blood were very busy 
for months gathering girls before any other of 
the relief works and poor-houses were started. 
Whenever they saw any of the Christian people, 
coming to the rescue of the girls, they started 
such dreadful stories about ristians, that in 
many cases the girls refused to place them- 


-selves in charge of Christian Schools and have 


gone to their destruction.” 

As to the success of the Acts in India, I will 
call attention to the Sanitary Report on India for 
1884-5, presented to Parliament in 1886, “Ac- 
tive police and lock hospitals precautions have 
been in force everywhere and special attention 
was drawn by us formerly to the apparent suc- 
cess of these measures in Bombay. But the sta- 
tistics show that, including the period before and 
after the precautions were introduced, the syph- 
ilitic rate has increased from a ten years’ average 
(1870-1879) of 191 per 1,000 to 292 per 1,000 
in 1884. Madras is supposed to have an efficient 
police and a Lock Hospital system, and yet in 
1884 its venereal admissions were 485 per 1,000.” 
The Sanitary Report for 1885-6, published in 
1887, says: “ Each year witnesses to an increase 
in admissions from venereal disease.. From all . 
forms of disease the admissions per 1,000 of 
strength in 1885 were 343 against 294 in 1884. 
At all the stations in Bengal, except Barrakpore,. 
the number of registered women found diseased 
at the periodical examinations and detained in 
hospital for treatment was greater than in 1884.” 

As to the system of legalization prostitution in 
Continental countries—Germany seems to be in 
the anomalous position of forbidding prostitution 
by. law and then of attempting to regulate it and 
wink at it. 

In regard to France, I will only pause to say 
that Fournier, the great syphilographer, charac- 
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terizes the system of regulation there as’ “ insuj- 
fissante, impuissante, et caduque.” Has syphi- 
lis,” he says, “ ever diminished in frequency dur- 
ing the forty years during which I have made 
it the subject of my investigations? It is im- 
possible for me to believe that it has. after what 
I have witnessed with my own eyes. Has it, on 
the contrary, increased in frequency? I, my- 
self, firmly believe that it has done so. 

Syphilis, Monsieur Fournier continues, is 
flourishing in Paris to-day, it abounds and super- 
abounds; the special hospitals are not large 
enough for the numerous cases, which overflow 
into the general hospitals. All this, he adds, 
shows how impotent are the police de meaurs so 
far as the repression of syphilis is concerned. 
These sentiments are all the more interesting 
as Fournier was once a strong supporter of the 
French system. 

It may be asked whether, if the inhabitants of 
Paris, or of other cities, are so: badly off with 
their system, would they not be worse off without 
it? There is: every reason to believe that they 
would be better off with a voluntary system of 
hospital treatment. 

And yet, with all this evidence that the system 
of legalized prostitution is effete, it is now pro- 
posed to introduce it into Honolulu, and to re- 
peat in a country but recently civilized, the evils 
and abuses which have been proved to exist in 
an older, better regulated civilization. 

And now as to the remedy for this evil in our 
midst. As I have said elsewhere (“ Right Atti- 
tude of the Medical Profession toward the So- 
cial Evil,” Journal American Medical Assovia- 
tion, March 4, 1905) but three attitudes are 
possible, namely : 

(1) Indifference; (2). governmental control ; 
(3) an active personal crusade. 

(1) Indifference, the attitude of the country 
up to the present day, has proved a total failure. 
Under indifference, disease and crime flourish 


on all sides, and it is indifference; not any system . 


of regulation, which has necessitated this gath- 
ering to-night. 
(2) Governmental control has been tried in 
-other countries, better regulated than ours, and 
found ineffectual. : 
(3) The third plan, an active personal cru- 
sade, inspired by a,sense of moral responsibility, 
remains to be tested. But its success depends, 
not upon collective influences, ‘Vigilance Com- 
mittees, Social Purity Leagues, etc., powerful 
adjuvants as they are, but on the quickening of 
the individual conscience of every man and wo- 
man to a profound sense of personal responsibil- 
ity. Every person within the sound of my voice 
can contribute to that which is indispensable to 
the success of ‘this movement toward the sup- 
pression of the social evil, namely his own con- 
viction and personal influence. God has — so 
bound. us to our fellow creatures that every man 


is the focus of a little. circle which he can . 


-influence as'no one else can. Our own personal 





est personal crusade 


activity, by word no less than by deed, becomes, 
therefore, a gauge as to the genuineness of our 
interest ; let us then, for a time at least, refrain 
from trying to shift the responsibility in this mat- 
ter to the shoulders of legislators in Albany, in 
Harrisburg, in Annapolis, or in Washington, and 
let us first demonstrate our sincerity by an earn- 
along the lines of public 

morals, Sian 
Here are some of the essentials in this per- 
sonal crusade. -We must have better provision 
for the amusement and recreation of our little 
ones. The city life is being corrupted at its 
fountain head by want of such prime necessities 
as playgrounds for our children by means of 
which we may draw them off from the public 
streets by offering them more fun and amuse- 
ment elsewhere. e must provide better venti- 
lation in the homes, of the poor. Much of the 
vice we see around us is bred in the pestilential 
hothouse atmosphere of dark, dirty, ill-ventilated 
homes, which induces abnormal cravings in ill- 
conditioned bodies. Our cities must have. more 


lung spaces, more open areas, where little human — 


plants can bask in the sunshine and exhale the 
miasm.created by close quarters... 

in I say, more air, more sunshine, and 
more pure water in the homes of the poor. Surely, 
those who never have an Opportunity .to escape 
during the heat of summer to the green fields 
and the pleasures of the open air, are entitled to a 
generous share of those blessedly cheap neces- 
sities to right and happy living. 

We must have more living room in the homes 
of the poor. Close crowding in our e cities 
is the source of a great deal of the evil ‘which 
exists in them. whole. families of six, 
eight, and even ten persons are crowded into 
two, or even one bedroom, what chance iis there 
to foster purity? Nay, she is smothered in the 
birth. Mrs, Lillian W. Betts, in her study of 
New York tenement life, “The Leaven in a 
Great City,” draws attention in the most forcible 
manner to this evil. “ Privacy is almost impos- 
sible in the tenement house home. One. bed- 
room is usually the passage way to the next, if 
there are two, or both bedrooms are passage- 
ways from front to rear of the house and must 
be used by all the family. Children must.grow 
up in them. subject to the limitations, restrictions, 
and exposures their walls compel. This di- 
vision of space must fix standards of reserve, 
of privacy, of social life. .No amount of love, 


-nor even of intelligence, can save the children 


from the evils which such division of space im- 
poses on family life. It deadens the sensibilities. 
The insidious effects of this are not always 


realized, even by the intelligent parents, who ac- : 


cept them as inevitable.” bee ke oe 

- ‘The responsibility: for this particular evil lies 
at the door of ‘legislators, owners of .real estate, 
and building inspectors. The landlord is respon- 
sible for the conditions under which he makes 
his tenants live, and he need be no philanthropist 
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to take a’ right stand in this matter, for it has 
been proved that it is possible to construct tene- 
ment houses in such a manner as to provide 
proper light and ventilation, reasonable space, 
and proper attendance on terms much lower than 
are usually demanded, and yet ‘to receive a fair 
profit (four to five per cent.) on the capital in- 
vested. ; 2 

Most important among reforms is the crying 
need in all our cities for better and more abun- 
dant sanitary facilities in the homes of the poor, 
and also in the factories where they work. The 
present arrangements are often offensive to the 
last degree to the sense of modesty and decency, 
offering opportunities for aggressively evil young 
men to distress and assault young’ girls so con- 
tinually and effectively that the wonder is, not 
that evil exists, but that so much virtue survives. 
Moreover, it is true that there are few. sources 
. of disease more prolific than the enforced reten- 
tion in the body of the excreta, which ought 
to be discharged when nature gives due notice, 
and should never be allowed to linger and act 
as foul miasms poisoning all the tissues by re- 
absorption into the blood. 

I quote again on this subject from Mrs. Betts. 
“One hardly knows whether to laugh or to cry 
at the inconsistencies of the standards of those 
who go to Albany to secure the passage of bills 
for the betterment of the conditions of working 
people. We have secured a law compelling sep- 
arate closets for men and women in stores and 
factories, a righteous measure in the interests of 
morality. But in the tenements the closets must 
be used by men, women, and children of several 
families. A neighborly courtesy is the loaning 
of the key, to save a weary neighbor a journey 
up stairs. Children run in from the street, sev- 
eral at a time, for it is the only place provided. 
This publicity and freedom is the crying evil of 
the tenements and the one from which tragedies 
come. The marvel is that so few follow; that 
in spite, seemingly in defiance, of it all, charac- 
ters develop that are beautiful, harmonious, true. 

“Can one condemn a girl, facing’ the worst 
that can befall her, who, under pressure that her 
necessity justifies, yes, makes necessary, confides 
that her relations with the man who is the father 
of her coming child, began when each were little 
things six or eight years old? A relation that 
grew out of lack of privacy, the intimacy forced 
by tenement house conditions. Both families 
have gone far beyond their social position at the 
time these two were children, but the blasting of 
innocency has left its burning scar on the girl, 
and she must bear the blame-alone.”  ‘'” 

Again, we must recur to that old and yet un- 
righted evil, the payment of insufficient wages to 
the mass of women workers. Tens of thousands 
of our young women in the large cities and in 
factory towns ‘are so poorly paid that they are 
constantly under strong temptation to supple- 
ment their slender resources in ofder to buy 
proper clothes and to enjoy some recreation. 


.of others. 


Their lives are so arranged that there is a con- 
Stant object lesson before them as to the ease 
with which this can be done, if they possess any 
personal attraction. 

I should like to call attention here to the fact 


‘that under a system of legalized prostitution the 


poverty of a working girl may become a source 
of danger in other ways also. Madame Grand- 
pré, the well-known philanthropist, tells us that 
some of the police des meurs in Paris have 
made it a practice to force their way into the 
rooms of working girls and inquire the amount 
of their earnings. If a girl mentions a very 
small sum, the agent will reply, “That is not 
enough for you to live on, you must be a pros- 
titute; show me your hands.” If there are no 
needle marks on the girl’s. hands the police will 
insist that she does no honest work, and although 
she may protest tliat she is a florist, a burnisher, 
or a worker in any trade that does not injure the 
hands, he can, if he chooses, answer, “ No matter, 
I shall put you on the list and order you for ex- 
amination” (Westminister Review, Feb., 1900, 


p. 153). 

We have also to consider in dealing with this 
question from a practical point of view, the in- 
difference which men and women in comfortable 
circumstances display toward the subject. The 
temptation is great for those who suffer none of 
those inconveniences and deprivations which 
their less fortunate fellows endure, to answer 
when they are reminded of it, “ Am I my broth- 
er’s keeper?” You will remember what was the 
issue of that question? Does not Cain’s next cry 
strike you with significance when it is con- 
sidered in relation to the difficulty in which we 
find ourselves. to-day? “My punishment is 
greater than I can bear.” 

Our tacitly accepted national motto “ Live and 
let live,” has been a devilish one. The fountain 
of all our woes, political and moral, lies in the 
lack of personal responsibility on the part of the 
individual to those with whom he comes in con- 
tact—in the lack of any real desire to seek such 
contact that we may bring a blessing to the lives 
There is:among us no widespread 
soul hunger to go out and help the need of our 
fellow men. 

I think I speak the truth when I say that class 
separation has reached suck a point that there 
is nothing the rich so long for to-day as to be 
entirely freed from the presence of the poor, so 
as to form a sort of plutocratic society where 
there shall be nothing offensive, none but. their 
own kind, and no personal contact with those 
less fortunately situated. This feeling lives at 
the bottom of the so-called servant problem. 

God, however, has graciously and unalterably 
organized the world on other lines. He has so 
appointed the conditions of.our lives that not one 
of us can escape from a constant mutual inter- 
dependence of all classes. The personal services 
of the poor must daily invadé our doors and pen- 
etrate every nook in our houses; if we care for 
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them in nowise beyond their mere service, woe 
betide' us. Think of these countless currents 
flowing daily in all our cities from the houses of 
the poorest into those of the richest, and formi 

a sort of civic circulatory system expressive o 
the life of the body politic, a circulation which 
continually tends to equalize the distribution of 
morality and of disease. Well has it been said 
that “no man liveth to himself and-no man.dieth 
to himself.” 

I fear now, in conclusion, that those of you 
who have given much thought to these things 
will smile at my naiveté, knowing welt by bitter 
experience that only the illusory dream of youth 
considers that the statement of a problem is its 
solution. I am aware that I have not suggested 
any specific remedy for this intolerable situation. 
My suggestions thus far’ have been rather of the 
order of what I call boot-strap. philosophy, that 
is to say the attempt to fly by catching hold of 
your boot-straps and pulling hard. enough ; much 
like the advice of Mr. Worldly Wiseman to 
Christian when the latter was sorely troubled by 
the great burden 6f sins‘on his back. “I advise 
you by all means to get rid of it.” 

The real difficulty lies in the character of the 
individuals with whom we have to deal. What 
power will give control over his passions to a 
man, who never, from his earliest childhood, has 
been taught the first principles of self-control? — 

There is an answer to this question, clear, sat- 
isfactory, and very real; and it is the only answer. 
It is definite faith in God, a faith which leans 
upon Him at all times for grace and strength 
to do that which we otherwise could riot do. 
Now, I am sure that if I proclaimed some new 
ism, some fresh system of philosophy by which 
men were to be elevated, I should have thousands 
of willing hearers. Then why not come back to 
the one source of all real strength and of purity, 
to Him whom our Fathers have tried and never 
found wanting. The very coins you carry in 
your pockets and which you give and receive 
daily proclaim “In God we Trust;” make that 
‘trust a real living fact in your lives and then 
you will be able to bring to the lives of others 
that which will make for peace, beauty, happi- 
ness, and every kind of right living. I stand 
ready to join hands with my friends in attacking 
this great problem by any and every right way, 
but for my own part it must be with-the distinct 
understanding that I am ever seeking to bring 
those who know Him not, to God, without whom 
no reform is ever true or lasting. 


Bronze Memorial to Dr. E. A. de Schweinits—A 
handsome bronze tablet, 2x3 feet in size, with suit- 
able inscription, has been placed in the main hall of 
the. Department of Medicine, George Washington 
University, to the memory of the late Dr. E.A. de 
Schweinitz, who at the time of his death was Dean 
and Professor of Chemistry and Toxicology. . This 
tablet was erected by members of the faculty and by 
medical and dental classes of 1904, 1905, 1906, 
and 1907. ee ee 








THE PROPHYLACTIC VALUE OF 
3 RIAGE. ae 
_BY ANDREW H. SMITH, M.D., .. 
OF NEW YORK. : 
THEORETICALLY the preventive against the 
evils this society is formed to combat is mar- 
riage, and so much reliance is placed upon this 
that but for the lessons of every-day o 
we might be inclined to dismiss the offender and 
the subject with the injunction: “ Marry and sin 
no more!” Indeed, this seems to have been the 
course advocated by St. Paul, whose prophylac- 
tic prescription was “Let every man have his 
own wife, and let every woman have her own 
husband.” — : 
But in mon us nations the world has 
had the benefit of this prescription since centuries 
before the. time of St. Paul, and yet these evils 
‘continue to exist, and in such an appalling de- 
gree as to call for legislative “regulation of 
vice,” “lock hospitals” and more stringency in 
divorce laws, and all these failing, for the for- 
mation of societies such as our own. Nor is it 
that the remedy is not applied. All over the civ- - 
ilized world the marriage bells never cease to 
jingle or jangle, as the case may be, but the relief 
is not yet. “Obviously from this point of view, at 
least, marriage is a failure. 
But a very cursory examination of the sub- 
ject will show that there are two kinds of mar- 
riage, and that it makes all the difference in the 
world which kind is under consideration. ; 
Marriage is either normal or abnormal. The | 
former I would define as the union between a 
man and a woman, both in sexual health, which 
union is prompted in the first instance by the 
natural inclination of the two sexes, one to an- 
other, and is determined in each cular case 
by the presence in each person of qualities that 
excite the admiration; esteem and affection of 
the other. Normal marriage must have a physi- 
cal, or, if you choose, a physiological, basis in 
the sexual instinct. A platonic affection, no 
matter how deep or st , could never result in 
a normal union, nor could a union dictated by 
policy alone ever be otherwise than abnormal. 
Starting then, from this ga of instinct, nor- 
mal marriage grows out of reciprocal apprecia- — 
tion of qualities that are mutually pleasing and 
attractive ; qualities in each that in the estimation 
of the other sets him or her apart as the object 
of an exclusive regard, and as filling a place that 
no other person can occupy. — 
Persons so united may be, 
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as the natural prospect before them, as the thing 
that more than anything else will oring them 
happiness—the thing absolutely most important 
in their lives; a thing most ‘solemn,- most sacred, 
a thing that is to determine their earthly destinies 
and to influence their posterity for all genera- 
tions. Particularly should this be impressed 
upon the young man, and his mind should be im- 
bued with high ideals in connection with the sub- 
ject. ° 
He should be reminded that some time he 
will ask for the hand of a young woman in whom 
he will expect absolute purity—purity in thought, 
purity in word, purity in deed; that every chival- 
ric sentiment should revolt at the thought of lay- 
ing at her feet a life less pure than that he expects 
of her, that as he would smite to the earth one 
who would question her stainlessness, so he 
would challenge his own heart as her stainless 
knight, and pass judgment upon himself if he 
did not meet the ordeal. 

The young should be taught that the man who 
would sell himself for money or the woman who 
would sell herself for a title has hopelessly de- 
graded the higher nature, and is shut out from 
the aristocracy of self-respect. 

Normal marriage could thus be made to cast 
its light before ; and the youth trained in chivalric 
ideas would keep himself pure for the, as yet 
unknown, mistress of his heart. Purity of 
thought carries with it physical purity, and to 
this he would be the farther stimulated by regard 
for posterity, to whom he would wish to trans- 
mit not only untainted blood, but also unsullied 
traditions. In this he would only be following 
at a distance the Japanese, who, in worshipping 
his ancestors, realizes that he in turn is to be 
worshipped by those who come after him, and 
deems that death by his own hand is the only 
expiation that can avert a stain upon the succes- 
sion if he prove-unworthy. _ 

The fact of normal marriage being such a pro- 
tective influence is a powerful argument for early 
marriage. The sooner a young man comes un- 
der its zgis, the more likely he will be to pass 
through early manhood unsullied. But early 
marriage is often impracticable, and in such cases 
I am an earnest advocate of early engagements. 
How ‘a young man is carried §afely through 
' university life, including perhaps a period of 
residence among the ‘corrupting influences of 
European capitals, simply because of a pure at- 
tachment for a pure maiden who trusts him, any 
one who has had the opportunity to observe, or 
has perhaps himself experienced, need not be 
told. And if there is anything on earth that 
Heaven smiles upon, it is an influence like this. 

But let us look for a moment at the other 
kind of marriage, the abnormal. As the one we 
have just been considering is physiological, this 
is essentially pathological. Very often the physi- 
cal basis is wanting on one side or the other, or 
if present. exists in a perverted and perhaps a 
repulsive form. Very often it has gone down in 


_ or social advan 


' the general wreck which disease has left. At the 
Dest, it is not supplemented by any personal qual- 


ities that attract the respective parties to eacti 
other, The only end in view is a sordid one, 
based upon the expectation by each of material 
e to be gained at the expense 
of the other. This expectation’ is commonly dis- 
appointed, and the yoke which it was thought 
might be endurable becomes day by day more 
irksome, and at last is thrown off entirely. In- 
difference is now exchanged for animosity, and 
not infrequently disregard for public criticism 
opens the way to the gratification of every pass- 
ing fancy until nothing but a moral and social 
wreck remains. True, if there is money it may 
buy a divorce and perhaps buy another partner. 
It may also preempt a place in the ranks of the 
gilded siastiness known as the fast set, and thus 
the maleficent influence is reinforced. 

This kind of marriage is perhaps as potent for 
evil as is the other for good. It were far better 
for public morals if the parties to it remained 
single, and stood before the world for what they 
were, rather than that*they should degrade the 
noblest of human relations to the meanest of hu- 
man ends. 

And now a word especially for mothers. - The 

young girl should be taught by her mother.-the 
dignity and sanctity of normal marriage, and the 
degradation and the physical danger of abnormal 
marriage. As to the latter point it should be 
explained to her that innocent wives by thou- 
sands receive from infected husbands diseases 
of a wellnigh incurable character, that not only 
make their lives permanently wretched, but will 
descend inevitably to any children they may bear. 
Let her be taught to distrust a man who talks 
flippantly about marriage, or whose bearing 
toward the opposite sex is other than that of re- 
spectful deference. Romantic prune women are 
apt to see an embodiment of chivalry in any 
good-looking man who seeks their acquaintance, 
and they should be made to promise not to allow 
themselves to become in the slightest degree 
interested in any man without the bacwicles of 
their parents. 
_ Upon the first sign that a man has singled out 
their daughter for special attention that man 
should be required to desist from his attentions | 
until he shall have satisfied the father as to his 
freedom from venereal taint. An attempt to 
evade this issue should be accepted as a .confes- 
sion of guilt, and the turpitude of such evasion 
should be brought home to the daughter’s con- 
sciousness. If the girl has previously had the 
matter presented to her in the abstract she can 
be depended upon to act wisely when the concrete 
illustration is put before her, whereas, without 
such previous teaching, her course could not be 
predicted. a 

Normal marriage is the strongest influence 
that exists as a preventive of immorality and of 
the diseased conditions growing out of immoral- 
ity. But it is only when it is broadly differen- 
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general dissemination of information p ecaleresa 
jects most important, but about which 


is most ignorant, is the chief raison d'etre of this 


and: similar societies. That the young can be 
trained to higher ideals in this regard, and that 
a_weighty obligation rests: upon those whose 
office 
ideas of modesty must give way to the plain 
duty of protecting the innocent and guarding the 
unwary and exposing the infamous; that the 
remedy for existing social evils lies in education 
rather than’in legislation; these are the convic- 
tions which it is the object of this paper to pre- 
sent, and upon which I would most earnestly 
insist. A. great deal will have been ‘accomplished 
from the moment when it shall generally be con- 

_ ceded that these are. anaes subjects for ge 
lic discussion. 


THE NEED OF SEXUAL EDUCATION. : 


BY E. L. KEYES, JR.,.M.D., PH:D., 
OF NEW YORK. 





‘A Few weeks ago I had the pleasure of. listen- 
ing to a discussion of the ways and means of 
preventing certain diseases, and toward the end 
of the evening a clerical gentleman, the pastor 
of many souls, arose and with every intention, I 
believe, of rendering the medical profession a sin- 
cere compliment, told us that if we would only 
busy ourselves about the prevention of other dis- 
eases as well as those under discussion, there 
would soon be none left. He evidently thought 
that the idea of prophylaxis was then and there 
for the first time seeing the light, and he wished 
to hurry along and help warmi the baby. 

Such is the ignorance of enlightened men. 
Such, ‘I venture to state, is the ignorance of you 
and me upon the present trend of theological 
opinion ; but God forbid us the temerity to exhibit 
that ignorance in public! 

But, on the other hand, you know: a -great 
deal about preventive medicine. Doubtless many 
of you can recite the names and deeds of the 
prophylactic hierarchy from Jenner down to 
Reed much better than I can. Yet I have come 
here to-night to enlighten some of you, to en- 
courage all of you, to lend a helping hand in the 
youngest branch’ of the young science of propliy- 
laxis. I appeal for the prophylaxis of venereal 
diseases. 

‘Inasmuch as this subject me be portage new 
to a great number among you, I take the liberty 
of treating the elements of the question, with 
due apology to. those who already know. 

In the first-place, let me assure you of the. im- 
portance of the venereal peril. On syphilis I 
need scarcely insist; for you surely appreciate. 
not only the lesions of bone and brain produced 
by that disease, but also the tragic horror —_ 
so often afflicts the patient who is ¥ told—es he 


is is; that the time Abe pa come when false: 


-a certainty. 





















































the fact that very many of our more ar tie | 
patients “acquire their. disease from what’ one 
might term an unimpeachable source. Tell: them: 
they have chancre, and they retort, “ It is impos- 
sible.” They do not deny sexual, contact, but. 
they do. deny .the possibility of contamination — 
from so unsullied a source... They would deny 
that one who is kind to two. may be generous. to’ 
twenty; ‘they: maintain an éxception to the law - 
that “ No woman, however beautiful, can Bive 
what she has not got.” _ 

Such fatuousness ma make you smile, gen- 
tlemen; but ’tis no joke for ’a that... 

Another proof, perhaps even more forceful, of: 
the frequency ‘of syphilis has been often called 
to my attention by: my associate, Dr. Chetwood. 
Te ia hie, Spates O> rene ie 8 ek a eee 


youths who return again a in sufferi 
from gonorrhea, telling tk “Young man, 
you keep on, in less ey ears. you ‘vill: 
be back here with syphilis!” and sure enough, 


in the great majority of cases, fie years donot) ° 
roll by ere th prove the prophecy correct. 
From these facts one may conclude that. illicit : 
intercourse is never safe ftom the d " of. 
syphilis, while promiscuity invites * almost to 


But- gonorrhea is the rock ‘upon which we 
split. : Its frequency we all admit; but its impor-. 
tance—its great.importance—as a destroyer of . 
health and home is not a ted as it should 
be. But to discuss this subject, which has beer 
often and ably discussed already, would lead us. . 
too far afield. Let us only paraphrase the saying” 
of Ricord, “ A clap begins and God only knows: 
when or where it will end.” 

They wreck many lives, do these venereal dis- 
eases: Think of the tabetics in our streets, the 
paretics in our asylums, the dead or disfigured 
children; think of the laparotomies for pus. tube 
that occur daily in our hospitals; think of the 
impotence, the, sterility, the sexual neurasthenia 
that fill our offices with vagrants wandering from 
physician to quack and back» again in the vain 
hope of a cure! 

Think of all this, and tell me why this suffer- mere 
ing? .Why these loathsome, diseases? The..an- 
swer is. mg Because of 
congress. o And: why bron 
gress? Listen well ye. pntrer for I —_ 
many of you to disagree with me. I suppose man: 
of you believe in your hearts that old, old 
about the adult male-needing intercourse for his ¢ 
health. Indeed I fear that many of you are lis- : 
tening ‘with cynicism in your hearts, that sites are 
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thinking, “Oh, well, it’s largely a matter of - 
< another 


taste; some prefer one way and some . 
those who don’t have intercourse probably do 
worse.” Well, gentlemen, that’s true. It’s per- 
fectly true; but it ought not to be true. I wish 
you had heard all the discussion on this subject 
the other night. But since you have not, I com- 
mend: for my present. purpose to you a paper en- 
titled “‘ The Sexual Necessity,” which will soon 
appear in the Mepicat News. * 
But I have not answered my own question yet. 


I have not told you what I consider the reason’ 


for promiscuous sexual intercourse. It is a 
habit, just the same sort of habit as smoking or 
drinking. A habit, tolerated if not encouraged ; 
a habit, like smoking or drinking, though far 
‘ easier to begin and far harder to break. 

Just stop and ask yourselves what prompts 
a boy to his first illicit intercourse? Let us sup- 
pose, of course, that he has not grown up in the 
habit, that he has escaped seduction by nurse- 
maids, and has not been taught to masturbate 
by his companions until, reaching years of some 
discretion, somewhere between the ages of fifteen 
and twenty, he “ goes out with the boys.” Why 
does he do it? “Why does he take the first step 
in a habit which may last his whole life long? 
Often enough because he is just drunk enough 
to follow where others lead; oftener still, be- 
cause he is afraid to refuse, because he thinks 
it is manly, because he knows the other fellows 
do; rarely, very rarely, I believe, does a young 
man open his sexual life in this way solely under 
the impulse of his passions. The sexual impulse, 
be it ever so strong, is like the impulse of the 
drunkard, feeble enough so long as he has never 
touched his liquor; but let him once get the 
taste in his mouth, let him run his lips warm and 
wet along the edge of the glass, Jet him smell the 
aroma after he has acquired the taste—ah, there 
is passion full-blown, if you will! 

And just here is where practice grapples the- 
ory. Can’t we get at that young man to prevent 
his initial debauch? Perhaps yes; perhaps no. 
I am not at all sure but that, if every boy in this 
world were given the best possible chance of 
avoiding venereal disease, more than half of them 
might not go ahead and get infected anyhow. 
But the point is. they don’t get the chance; your 
boys don’t get the chance; you yourselves didn’t 
get the chance when you were boys. Just hark 
back and call to mind how sexual matters were 
first explained to you. For my part, I can well 
remember the pair of rabbits that constituted 
the physiologic clinic upon which my young in- 
structors lectured.. ‘ 

And all those smutty tales, magnified by the 
groping imagination of youth! What a distort- 
ing, debasing influence they have! How they 
pg the mind to take a low, vulgar, shame- 
less view of the sexual life that is just dawning. 

And to these influences we oppose what? Ab- 
solutely nothing. We read our boy the ten com- 
mandments, and he nudges his companion and 


chuckles as we reach the seventh. Aye, ‘even 
delves into the Bible for those » the 
memory of which is handed down among boys 
from generation to generation. But we endeavor 
to forget the seriousness of these things when we 
grow up. .We make no effort to keep our own 
boys out of the same old, muddy rut. 

But, if you ask me to quit this theorizing, to 
come down to hard facts, to tell you how to ap- 
proach the boy, how to get him into a clean way 


‘of thinking, I must confess I do not fully know. 


A lot of disconnected points I have picked up. 
I know. that you can’t teach a boy morals out of 
a book—he will take it into a corner and make 
fun of it with his friends; you can’t teach out 
of the mouth of a woman, his innate sense of 


‘decency rebels at that; you can’t lie to him, he 


will find you out; you can’t scare him much, he 
won’t stay scared. On the other hand, there are 
a lot of things you can do. You'can appeal to 
his manliness, to his inborn sense of decency, to 
his sense of physical cleanliness or of religion. 
But the appeal must reach him with authority 
and with dignity. It must be directed, as much 
as possible, to that particular boy rather than to 
boys in general. 

These. are vague points that I allude to. In 
some of them I may be mistaken. Indeed I am 
only the veriest student of these matters... I have 
been: thinking them over seriously only since I 
became interested in the Society of Moral and 
Social Prophylaxis. And the more I study the 
matter, the more it appeals to.me, the more real, 
practical good I can see will come out of it. 

I have covered only one side of the vast sub- 
ject which the Society of Moral and Social | 
Prophylaxis aims to attack. Its object is to clear 
up ignorance of every shade, the ignorance of the 
prostitute who thinks the way to rid herself of 
venereal disease is by intercourse with a virgin, 
as well as the ignorance of the young lad who 
knows not how to interpret the first stirrings of 
sexual life; the ignorance of the man who thinks 
he can marry within one year of his chancre. as 
well as the ignorance of the bov who looks for- 
ward to his first gonorrhea as the portal to true 
manhood. . 

_ The time is ripe for these things. Twenty 
years ago the discussion of matters sexual was 
too filthy for a Medical Societv ; to-day even the 


‘laitv can take part in such discussions with an 


intelligent. clean interest ; the clergv of every de- 
nomination are in sympathv with the movement. 
But it is for the Medical Profession to take the 
lead. Without vou to keep the Society correct in 
its phvsiology and in its psvchology. it could not 
discern correctly the straight path of its best en- 
deavor. That is why Dr. Morrow and I are here 
to-night, to enlighten you a little. to interest vou 
much in a work rather moral than medical, in a 
work, which. if energetically conducted. cannot 
fail to produce great good in the souls as well 
as the bodies of our fellow men. 

Perhaps some of you are still skeptical. You 
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Indeed, I confess to such skepticism, in some de- 
gree, myself. I have no idea that the Society 
of Social and Moral Prophylaxis, or any other 
society, will turn us out.a race of. passionless 
seraphs. But I do believe, with all my soul, that 
we are’not giving our children or our fellows a 
fair share of the enlightenment which-we possess, 
or ought to possess. They have a right to free- 
dom and all medns necessary to its attainment; 
they have‘a right to virtue and health and all 
means necessary to their attainment. The prac- 
tical difficulties in the way of imparting this 
necessary knowledge in such a way as to produce 
a good moral effect are great, but not insupera- 
ble. And to present the evidence is about all 
we can do. Then if the man wills with his eyes 
open to go the old evil way, he will, at least have 
had an opportunity for. enlightened choice not 
afforded by our present system. 

The results of such a propaganda will be slow 
to show themselves—of that. we may be sure. 
Perhaps the Society for Social and Moral 
Prophylaxis itself may wither under public in- 
difference or contempt before its mission is ful- 
filled. But its spirit ‘will not die. The rumor 
must spread; it must interest brother and son as 
well as mother and wife, prelate and physician 

.and father of family. I cannot doubt that, in 
the end, it will produce a marvelous change in 
public spirit—that, as it was the triumph of the 
eighteenth century to make seduction unfash- 
ionable, and of the nineteenth to make drurfken- 
ness unfashionable, so it may be the glory of the 
twentieth to make the law of public opinion the 
same for man.as for woman. 





REPORT ON GALL-BLADDER SURGERY, WITH 
ESPECIAL REFERENCE TO EARLY DIAGNOSIS 
AND EARLY OPERATIVE INTERFERENCE IN 
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OF TWENTY-EIGHT CASES, INCLUDING SIX 
CHOLECYSTECTOMIES.! 

BY FRANK MARTIN, M.D., 
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Case XII. Impacted stone in cystic duct, with 
hydrops of the gall-bladder. Operation: Chole- 
cystectomy No. 2. Cured.—E. M. S., aged 
thirty-five years. A little over two years ago 
this patient first noticed present. symptoms; two 
years last February, following confinement, pa- 
tient noticed present trouble; a lump in her stom- 
ach; this so-called tumor gradually grew larger ; 
pain was not constant and not great in severity. 
Patient came to the hospital on account. of ner- 
vous trouble and for the tumor, being sent in 
with a diagnosis of a possible ovarian tumor; 
states that she has considerable trouble with dis- 
tended stomach and indigestion. Upon examina- 
tion a definite palpable mass was revealed. which 
extended from the region of the gall-bladder well 
down toward the: pelvis, and could be moved 





think the old Adam will be too strong for us. 
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Usual incision for gall-bladder was 
made through right rectus and Midpenes: dene 
a large, , non-adherent tumor connected with — 
under surface of liver by pedicle; there was an . 
enormously distended -bladder, in which no” 
inflammatory process had taken place. In. the 
cystic duct a large smooth gall-stone was tightly 
impacted. The gall-bladder and stone were. re- 
moved intact, by stripping a portion of the peri- 
toneum from the gall bladder to act as a covering 
for the denuded surface of the liver. The stump, 
which was formed by the proximal’ portion of 
the cystic duct, was turned in and sutured over, 
just as one would an appendix stump. - Abdomen 
was closed without drainage. Patient was dis- 
charged April 18. Result, cured. 

Case XIII. Acute cholecystitis, with empyema 
and perforation of gall-bladder. Operation: Chole- 
cystectomy No. 3. Cured.—J. J. (colored), 
aged twenty-nine years. Present history: On 
March 4, 1903, patient was taken ill with sharp 
pain in epigastrium, paroxysmal in character, 
each attack lasting fifteen or twenty minutes. 
Following this the pain became dull in character 
and constant, radiating off from the gall-bladder 
region to his right shoulder. On entering hos- . 
pital a large definite mass in tight hypochondriac’ 
region over gall-bladder was noted and a diagno- 
sis of empyema of gall-bladder was made. Leuco- 
cytosis, 16,000. Operation April 1, 1903. Open- 
ing made down over mass, an abscess opened into - 
and perforation of gall-bladder was noted. There 
was one large stone in gall-bladder which was 
practically gangrenous. Adhesions were sepa- 
rated, gall-bladder freed from the liver and ex- 
tirpated, a complete cholecystectomy being done. 
After dissecting it away from the common duct, 
no opening could be: found between the cystic 
duct and the common duct; it was freely tucked 
with gauze for drainage, and rest of the wound 
closed. Patient made an uninterrupted recovery. 
Left hospital May 1, 1903, cured. 

Case XIV. Cholecystitis. Operation: Chole- 
cystotomy. Died one. week following operation, 
from hemorrhage.—G. B. -M., aged ‘thirty-four 
years. Patient had been ill for a long time with 
obscure symptoms, following typhoid fever. At 
time of my visit she had complained of great pain 
in region of her gall-bladder, with considerable. 
vomiting, and her doctor and consultant, who 
were leading medical men in the city, thought it 
had to-do with an inflammation of the gall-blad-_ 
der. Operation July 28, 1903. She was mark- 
edly emaciated, had lost resisting power by con-. 
tinual vomiting and -her condition was very un- 
promising. Her ‘gall-bladder was uncovered and 
found somewhat distended. No evidence of any, 
marked inflammation about it and ‘not ‘ramen, 
thickened; upon opening. it. it was found to’ be, 
filled with a dark thick fluid bile; hut no stones, 
were found. in either the gall-bladder or ducts; 

nor any obstruction in the ducts, and very slight, 
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evidence of inflammatory trouble in the gall 
der. Drainage was instituted and she did well 
for some days, but as the packing was being re- 
moved by my assistant, at the end of-a week, 
bleeding was started up, which became persistent, 
in the gall-bladdereand the wound around, and 
the hemorrhage continued to ooze from this sur- 
face and grew more and more profuse.” Nothing 
seemed to stop it, and a fatal issue was the out- 
come on August 5, from hemorrhage. 

Case XV. Carcinoma of common duct and 
liver. Exploratory operation: Left hospital in 
same condition.—V. J. M., aged sixty-two years, 
Brought to me for gall-stone disease. Had been 
ill with progressive emaciation and pain in the 
gall-bladder region for some months; evidence 
pointed to carcinoma, not only of the gall-bladder, 
but of the liver, and on November 18, 1904, an 
exploratory operation was done under ether. Cor- 
cinoma of the common duct and liver was found 
and no operative proceedure undertaken ; abdo-, 
men closed; healed under one dressing; patient 
left hospital in same condition. . 

Case XVI. Acute infection of gall-bladder. 
Operation: Cholecystotomy. Cured.—L. H., aged 
thirty-seven years. Admitted to St. Joseph’s 
Hospital on June 26, 1904, with great pain in 
abdomen over his right hypochondriac in the 
neighborhood of gall-bladder; palpation over 
catigeasored showed marked tenderness ; this had 

n persistent for some days and associated with 
temperature, pulse, and leucocytosis. Operation 
June 26, 1904, cholecystotomy and an appendec- 
tomy done for chronic appendicitis. The gall- 
bladder was found acutely distended; was 
opened, and a large quantity of dark ropy bile 
evacuated; no stone found in gall-bladder or 
common duct. Result, cured. 

Case XVII. Empyema of gall-bladder; acute 
perforation; localized peritonitis. Operation: 
Cholecystectomy No. 4. Cured.—M. F. (col- 
ored), aged twenty-five years. Patient taken 
acutely ill on July 3, 1904, with severe pain in 
region of gall-bladder, associated with persistent 
vomiting ; sent into hospital with a diagnosis of 
appendicitis; pulse 120, temperature 104° F. 
Leucocvtosis, 18,000. History of having had at- 
tacks of similar character, of less severity, previ- 
ously. Operation July 9; ether; right rectus in- 
cision. When peritoneum was opened adhesions 
were found behind the peritoneum and gastrocolic 
omentum ; continuing the separation of adhesions 
at this region I evacuated a quantity of foul-smell- 
ing pus; perforations were found in the fundus 
of the gall-bladder, as well as perforations off 
through the gall-bladder into the liver; the gall- 
bladder was so necrotic and gangrenous that I 
determined to do a cholecystectomy. In strip- 


ping the gall-bladder away from the liver, a 


large area of liver, immediately adjacent, proved 
gangrenous and came away with the gall-blad- 
der. The gall-bladder was tied off at the cystic 
duct where it joins the hepatic duct, and the en- 
tire gall-bladder and cystic duct were taken away, 





-blad- . 


with a large section of the liver; bleeding from 


“the liver sutface was controlled by gat 


ing; wound closed up around the ead rain- 
age ; patient made an uninterrupted recovery and 
left hospital entirely relieved. ish 

Case XVIII. Chronic Cholecystitts: , Chole- 
lithiasis; Gall-Bladder immensely thickened and 
infiltrated; some sections of tt being about on 
inch and a half thick. Cholecystectomy No. 5. 
Cured.—R. T. A., aged forty-nine years. Had 
been sick five months with pain in region of gall- 
bladder and stomach symptoms for some weeks ; 
was under care of Dr. Hemmeter for stomach 
disorder during that time ; he suggested the diag- 
nosis of gall-stone disease. Operation Septem, 
ber 29, 1904, at University of Maryland Hospital. 
Ether; right rectus incision, costal border well 
below umbilicus; gall-bladder covered by dense 
adhesions; small intestines and stomach all found 
adherent to gall-bladder ; on-separating adhesions 
gall-bladder was found much thickened, stiffened 
hard, and stone in common duct; removed entire 
gall-bladder; tied off the cystic duct with cat- 
gut; whipped up the bleeding liver surface with 
catgut; left gauze tucking in where duct was li- 
gated, and closed abdomen up. When gall-bladder 
was opened one large stone was found embedded 
in the wall of the bladder, which was was over a 
half inch thick, Microscopic sections showed it ' 
to be a chronic cholecystitis. Result, cured. 
There was no leucocytosis ; no increased temper- 
ature or pulse, and a diminution of red blood 
cells and hemoglobin. 

Case XIX. Cholecystitis and: Liver Abscess. 
Operation: Opened down over gall-bladder and 
drained large liver abscess, Cured.—J. D., aged 
sixty-five years. Entered University of Mary- 
land Hospital September 16, 1904, with supposed 
gall-bladder disease. Past history: Thirteen 
years ago had severe attacks of gall-stone colic, 
extending over a considerable period of time, 
during this time there were several dozens of 
stones passed through the bowel, from the size of 
a large pea, and larger. Since that time has had 
pain occasionally in liver region, but no more dis- 
charge of stones. About September 1, was taken 
ill with pain over region of gall-bladder, sharp 
and lancinating and gradually became, over to 
the left, a dull, aching sore place, immediately 
over gall-bladder, which was tender to the touch ; 
considerable vomiting and some little jaundice; 
two distinct chills, first two weeks sweating and 
fever going to 102° F. Upon entrance to hospital 
her urine was found very scant. considerable al- 
bumin and.casts and her condition was so un- 
promising that a surgical operation was deemed 
inadvisable at time of entrance; diagnosis given 
was supourative condition, having .to do with 
gall-bladder, probably stones. A marked leuco- 
cvytosis was noted, 12,400. I was away at the 
time she was brought to me, and when I returned 
I found that bv careful treatment her condition 
had imoroved ; her urine had increased in amount 
and her general condition was somewhat better, 
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but she had marked tenderness over. the gall- 
bladder, and on October 1, under chloroform, 
the operation was performed; right rectus in- 
cision was‘ used; gall-bladder uncovered, no 
stones were found, very slight amount of inflam- 
mation noted in the gall-bladder, but some ad- 
hesions were noted above the fundus of the gall- 
bladder off toward the liver. On freei 
adhesions pus was evacuated which came from 
the abscess in the tissues of the liver, midway 
between the gall-bladder and the diaphram and 
ae up to the diaphram; no stone was 
found ; abscess opened freely and drained. Wound 
was closed up to the point of drainage and all 
went well. She left hospital'in four weeks’ time 
entirely healed. i 
Case XX. Choledo-Cholelithiasis. Operation: 
Cholecystectomy and Choledochotomy. Cured.— 
P. McD., aged sixty-seven years. Patient has 
had a biliary fistula for fourteen months, from 
which he had continuous discharge of bile, and 
at various intervals a number of gall-stones have 
worked their way out. The fistula is directly 


Fistuta OPENING ON ABDOMINAL WALL. 
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over the region of the gall-bladder, and patient 
thinks that it came following the use of a brace 
and bit, that the brace pressed upon him at this 
point and gave rise to this trouble. He gives a 


history, however, of having had jaundice some . 


years prior to this supposed injury. I do not re- 
gard the patient’s theory as having anything to 
do with this trouble.. I am of the opinion that 
he has had gall-stones for some time, and engraft- 
ed upon this he has had an infection of the gall- 
bladder, which went on to stippuration, in ‘other. 
words an empyema of the gall-bladder formed 
and a perforation occurred through the abdominal 
wall, leaving him this fistula. For many months 
it discharged pus alone, then after the drainage 
had gone on for some time, the inflammation in 
a measure subsided, and the discharge coming 
from the fistula has since then continued to be 
clear bile. On October 21, under ether, I opened 


his abdominal wall to the left of the fistula, 
through the right rectus muscle, found many 
‘dense adhesions. tied to ‘the mesentery of the 
colon and the omentum over the gall-bladder, 








I separated the gall-bladder from the liver, traced 
it down to its entrance in the common neg A 
a large hysterectomy clamp around the us 
of the bladder, where ing went into abdomi- 
nal wall, cut it loose from the abdominal wall, 
then took it away close down to the common . 
duct, thereby performing a complete cholecystec- 
tomy. A small incision was made over the com- 
mon duct, and the stone evacuated. The open- 
ing into the common duct was sutured with cat- 
sutures; the raw surfaces on the liver from 
which the bladder was dissected, sutured up with 
catgut sutures, gauze drainage let down into the 
opening into the common duct ; the fistulous tract 
in the abdominal wall was dissected out, and the 
abdomen closed up around a gauze drainage. Pa- 
tient had a very tedious recovery; been practi- 
cally ill ever since the operation, and was deliri- 
ous for some weeks following operation ; tissues 
around his wound were infected and it was hard. 
to keep the wound open so that the bile would 
drain. Slowly he got better; wound closed, save 
bs a small P ace near the costal Lagasel he has 
steadily gaining in strength and getting 
about the ward for some weeks past; a short 
while ago it was noted by the assistant that he 
had a necrosis of the costal border; under co- 
caine, February 10, I opened ‘down on the costal 
border of his thorax on that side and found ne- 
crosis extended some distance, involving the car- 
tilage corresponding to-third or fourth rib. This. 


I removed and curetted out the various sinuses — 


which were connected with one another; tucked 
it freely with gauze and left the wound widely 


.open. He is doing very well, and March 5, was 


allowed to go to his home in West Virginia. Pa- 
tient’s condition. when he left hospital. was most 
promising, having practically entirely recovered 
and regained his strength. . 

Case XXI. Carcinoma of Gall-Bladder and 
Liver. Operation: Esproratery Laparotomy. , 
There was so much involvement of the liver that 
no operation was done. Died.—E. L., aged sixty- 
five years. Patient had been sick for several 
months, attended with emaciation, jaundice and 
distended. gall-bladder; exploratory incision was 
made, under ether, but carcinoma was found ob- 
structing common duct, and there was marked 
involvement of liver, with carcinomatous nodules 
all through it; abdomen was closed without at- 
tempting any operative interference. Patient 
was very weak when operated upon and died 
from exhaustion about a week after operation. _.. 

Case XXII. Carcinoma Common Duct and 
Liver. Operation: Exploratory Laparotomy. Un- 
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improved:—A.'R., aged sixty-eight years. She 
had been ill with jaundice, intermittent attacks of 
pain; with distinct chills, with high temperature 
following; had been jaundiced for last two 
months, progressively emaciated and had become 
_ very weak from vomiting and want of nourish- 
ment, which they had been unable to give her. I 
was called to see her because she was thought to 
have gall-stones. She had a progressive jaundice, 
which had been deepening the last four weeks; 


atid; as said before, she had been steadily losing’ 


in weight and in strength. I gave it as my opin- 
ion that it was more than likely malignant; ad- 
vised an exploratory operation. She was sent to 
University of. Maryland Hospital, and under ether 
I opened abdomen and found above-mentioned 
trouble; distended gall-bladder and carcinoma 
of common duct and liver ; liver considerably en- 
larged ; no stones found in gall-bladder or com- 
mon duct. Result, unimproved. ; 

Case XXIII. Carcinoma of Gall-Bladder, 
Common Duct and Liver. Operation: Explora- 
tory Laparotomy. Unimproved.—J. McD., aged 
fifty-four years. 
ber 2, 1904; found her with a palpable mass, 
which was tender to the touch, in the region of 
her gall-bladder, lower border of the liver could 
be made out ; gall-bladder was distinctly distend- 
ed ; the past history of interest in this case is that 
thirteen years prior to my visit she was operated 
on by Dr. L. McLane Tiffany for carcinoma of 
the breast. Between that time and_ several 
months before my visit to her she remained well, 
no evidence of any metastasis, and as she had 
gone so long following the operation for breast 
carcinoma, it seemed rather improbable that she 
should have a metastasis this late, so she was 
given the benefit of iodide of potash in large 


doses, going up to 125 grains three times a day, 


without any improvement: The early part of 
November she became markedly jaundiced and 
showed evidence of increase in palpable mass in 
her gall-bladder region. On November 9, at 
University of Maryland Hospital, under ether, 
exploratory was done, more with a view to clear- 
ing up the diagnosis than anything else, as I felt 
confident then she had carcinoma of the liver and 
gall-bladder. _Exploratory laparotomy revealed 
marked and very extensive carcinoma of the liver 
as well as a markedly distended gall-bladder 
which had nodules of carcinoma in it and an ob- 
structed common duct, due to carcinoma. The 
abdomen was closed without any operative inter- 
ference; wound healed under one dressing and 
she left hospital unimproved. 

Case XXIV. Liver Abscess and Infiltrated 
Gall-Bladder. Operation: Free drainage of liver 
abscess by an, opening in the front; and in the 
back_by resecting ribs and draining through and 
through. Cured—M. P. H., aged thirty-seven 
years. Patient entered St. Joseph’s Hospital, 
suffering with a large, palpable mass- over the 

ii-bladder region and liver. History was that 

e‘receivéd an injury over costal border on right 


Called to see patient Septem-' 


‘side, which he had had treated at Hopkins Hos- 


pital for fractured ribs ; did not improve, but con- 
tinued to have trouble from date of. his injury 

until time I saw him. Shortly after his so-called 

injury he gives a history of having had a mild. 
attack of dysentery. Under ether, an opening 

was made down in front, just below costal area, 

just over the liver; this was uncovered, needle 

passed down into liver and pus evacuated, seem- 

ing to the feel as though it were in a large cav- 
ity ; with the knife I made a good incision through 
the liver substance down into the abscess cavity, 
found a huge abscess running down into the 
back ; tenth and eleventh ribs were then resected. 
back toward the spinal column-and the liver in- 
cised through until the. abscess cavity was: 
reached ; this wound was enlarged and fully three: 
quarts of, pus were evacuated; a large drainage 
tube was then run through from this opening 
through the abscess and out from the opening in 

front so that there was through and through: 
drainage; another large tube was run down. 
through the front incision into the abscess cavity 
into the liver; this drainage was kept up for a. 
considerable time; the man made an uninter-- 
rupted recovery and left hospital about two- 
months after operation entirely well. No ameba 

were found in the pus. : 

_ Case XXV. Large Abscess of Liver, Follow- 
ing Attack of General Peritonitis, Due to a Per-- 
forated, Gangrenous Appendix, Which Opened 
Through the Diaphragm into the Lung, Free 

Communication Taking Place Between the Ab-. 
dominal Incision Made for the Relief of the 
Gangrenous Appendix and Peritonitis and the 
Mouth, so That When Abdomen Was Irrigated 
the Water Came Out Through the Mouth—F.. 
R., aged eight years. Sent to me for appendi-. 
citis; was desperately ill with general peritonitis 

when he entered hospital and a rapid opening 
was made into his abdomen. He was found to 
have a gangrenous appendix, with a general peri- 

tonitis, no walling off whatever; pus squirted 
from his abdomen from all quadrants when the- 
abdomen was opened; he was drained, and sev- 

eral weeks afterward found to have enlargement: 
of his liver and supposed gangrenous. pneumonia. 

He grew very ill, ran a very septic chart, and be- 

came emaciated down to a skeleton; about three- 
weeks after operation, while the abdominal wound’ 
was being irrigated.a quantity of pus came up 
through his thorax through his mouth, and an 

immense abscess was evacuated in this way ; after 
this fluid went through from the abdomen. 
through the liver abscess and the lung. abscess: 
and out through the mouth.. Explanation of it 

is that a septic phlebitis ran up from the pus of 
the. appendix to the portal circulation, producing 

a liver abscess; this perforated through the 

diaphragm and a septic pneumonia occurred 
which broke down and the liver abscess was 

drained through the lung; after this free. drain- 
age occurred, the patient gained steadily and . 
made a very excellent recovery, 
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Case XXVI. Large Abscess of. the Liver 
(amebic): Operation: Opened Freely and 
Drained. Cured. J. H., thirty years. - 
tered University of Maryland Hospital with a 
large mass over his liver and gall-bladder region ; 
opening was made down over liver and revealed 
a large liver abscess; drainage was also made 
from the side by resecting a rib and drainage in- 
stituted there. Examination of pus revealed the 
ameba. Made an uninterrupted recovery. 

Case XXVII. Cholecystitis, Perihepatitis and 
Definite Nodules Through Liver, Doubtless Syph- 
litic in Origin. Operation: Exploratory Lapa- 
rotomy.—H. W., aged thirty-four years. Patient 
has been sick since August, 1904, with pain in 
region of gall-bladder, and there was a definite 
- mass (palpable) to be felt in this region. I op- 
erated March 2, 1905 ; under ether, opening made 
through right. rectus, many adhesions separated ; 
an enlarged liver found, no stones in gall-bladder ; 
nodules in the liver were noted; no reason was 
seen for opening thé gall-bladder, so abdomen 
was closed. Nodules in the liver were thought 
to be gumma, more than likely. Patient healed 
, under one dressing, and is improving at St. 
Joseph’s Hospital now, under use of iodide of 
potash. ' 

Case XXWIII. Acute Cholecystitis; 958 Gall- 
Stones Removed from the Gall-Bladder. Opera- 
tion: Cholecystotomy. Cured.—I. W.., sixty 
years. Sent into hospital for appendicitis; I 
found her with a palpable mass in region. of her 
gall-bladder and suffering with attacks of violent 
gall-bladder colic; psi and _leuco- 
cytosis. Under ether, abdomen was opened, gall- 
bladder was found adherent to surrounding parts, 
omentum, stomach and colon were tied up to the 
fundus of the gall-bladder by adhesions; these 
were separated off by ligatures and gall-bladder 
opened; 958 stones removed. A drainage tube 
was inserted into gall-bladder and gall-bladder 
tucked off with gauze, not sutured to the parietal 
peritoneum (as I never make use of the method 
of suturing the gall-bladder, simply tuck it around 
with gauze and allow adhesions to shut it off). 
Abdomen was then closed up around the drain- 
age. Patient made an uninterrupted recovery. 
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Technic of ting Thiersch Skin Grafts.— 
Thiersch modified Reverdin’s technic in utilizing larger 
strips of skin. L, Isnanpr (Zentralblatt fiir Chirurgie, 
April 8, t905) states that for the last eight years he has 
placed. the Thierch: grafts upon the absolutely intact 
granulation tissue without even so much as rubbing 
it with gauze. He reports 140 cases in which this 
method has been practised and shows ground for his 
belief that this: represents the most important advance 
in the technic of skin grafting since the introduction 
of. the Reverdin method. . In order to accomplish the 
best’ results the field of operation should be rendered 
antiseptic. _The granulations’ should be small, red, 
sound and healthy. This: condition “is obtainable only 
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For holding the grafts immobilized upon the surface, » 
the author spreads a. wide-meshed gauze dressing over. . 
them. This is then fixed to the margins of. the 
with collodium. In the event of infection foll e 
gauze is removed and the sutures are made fast with 
a fine sterilized metal thread, which is wound 

around the extremity. A damp band is then 
the grafts, 334 per cent. boric acid solution 
convenient antiseptic to: use: This should 
every twenty-four hours, and if the infection 
marked, twice as often. With gauze sponges 
date can be very carefully: wiped away without da 
of moving the grafts which are fixed as descri 
grafts should be sacrificed or punctured if any. 
tions of blood or pus are found beneath them. On 
eighth day everything is taken off and the woun 
is spread with euphorin and wrapped with dry 
and cotton in order to keep it warm. Frequently 
row margins often form between the lips of the 
no matter how closely they may have been 
mated. These, however, soon bridge across. and 
area. should be entirely covered Sar two weeks, 


Divertichlum Successfully Excised.— 
It is probable that.esophageal diverticulz are. not so 
is generally supposed. Undoubtedly a great 
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onion, portions of rabbit, etc. The patient seemed so 
thin and cachectic that she certainly appeared to be 
suffering from malignant disease. Physical examination 
showed an absence of swelling and also of enlarged 
glands. But on’ bilateral pressure over the esophagus 
just below the level of the crycoid cartilage a certain 
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of the sternomastoid upwietd em the left sternoclavi-- 


cular articulation. The stérnomastoid was pulled out- 
ward. The sternohyoid and sternothyroid inward, ex- 
posing the carotid sheath. The vessels were then re- 
tracted outward and the trachea was seen to the inner 
side. The esophagus was then distinguished and lying 
to the left of and behind it was a white-fibrous coated 
pouch 1% inches long with a bougie in it: On tracing 
the pouch upward, its neck was discovered -to be in the 
largest part of the posterior wall of the pharynx. The 
fibrous coat of the neck was divided and turned back 
as a cuff. The mucous membrane was then ligatured, 
cut and the fibrous coat stitched over. The muscular 
coat was then brought together over the side of the 
neck of the pouch. Drainage was instituted and on the 
third day, as no discharge had come, it was removed. 
For’seven days the patient was fed on nutrient enemata 
and was then able to swallow milk. In two weeks she 
was able to swallow any food, Eight months after 
operation she had gained 42 pbunds. 

Treatment of Inflammation by Means of Suction. 
R. Krare (Miinch. med Woch., April 18, 1905) draws 
attention to the fact that the customary surgical treat- 


ment of many inflammations is still very unsatisfac- 


tory. Thus, in mastitis, multiple incisions are neces- 
sary, which often destroy the shape of the breast and 
mwender it unfit for further lactation. If superficial 
sabscesses are incised and the entire breast brought: into 
a condition of passive hyperemia, a cure will often be 
raccomplished rapidly. 
‘without bottom, which is applied closely to the breast 
:and then exhausted through its narrow end by means 
-of a syringe. The degree of hyperemia necessary must 
‘be acquired by experience, but usually the tissues should 
present a slight bluish tinge. Suppuratiog is most 
amenable to this treatment, but even diffuse infiltration 
will yield, though more slowly. In 15 cases the aver- 
-age duration of treatment was three weeks. In furun- 
‘cles, abscesses, infected wounds and other suppurations 
about the trunk or extremities, the same treatment may 
‘be employed. The necessary degree of suction is here 
obtained by the ordinary dry ‘cups with open end, into 
which a rubber bulb is fitted. Beginning furuncles will 
be aborted after two applications of forty-five minutes 
each; severer cases will require five to six days only. 
Even large carbuncles disappear without incisions. The 
treatment is of the greatest value in the much-feared 
furuncles of the lip, since these are often followed by 
general sepsis if incised. 

Soluble Button for Intestinal Anastomosis.— 
There is no question that the use of insoluble materials 
in the abdominal cavity has been attended, and will 
always be attended with great risk. Peter PATERSON 
(Lancet, April, 1, 1905) suggests a new method for 
creating soluble buttons. He has come to the conclu- 
sion that gelatin, which has been treated with chroma- 
lum, meet all necessary requirements. Furthermore, ‘it 
has the additional recommendation that it can be made 
more or less resisting to digestive processes, so.as to 
suit both the taste of the surgeon and the position of 
the digestive canal in which it is placed. When chromic 
acid is mixed with gelatin and. exposed to light, or when 
its salts are so used, the gelatin after a time becomes 
entirely insoluble. Gelatin thus prepared, however, be- 
comes brittle, the degree of brittleness depending on 
the strength of fhe solution. Alum also hardens gela- 
tin, but not sufficiently to prevent its rapid solution in 
the intestinal secretions. 
bines the properties of both, giving insolubility and 
hardness. When a strong solution of gelatin is gela- 
tinized and a half inch cube is soaked for from half 


The author employs a low bottle’ 


Chromalum, however, com-- 


hour to an hour in a concentrated solution of chroma- 
lum, then boiled in water, it will be found that the sur- 
face remains solid, while the center becomes liquid. 
If this tube be allowed to remain in the alum for twelve 
to fifteen hours, it will remain solid throughout. The 
time necessary for, solution in the intestinal juices de- 
pends upon the strength of the chrome solution and on 
the strength of the enzyme employed. The author has 
found that the most suitable strength for these but- 
tons is 10 grains of chromic alum dissolved in one ounce 
of cold water. The buttons, which are not unlike 
Murphy’s, are. made by pouring strong gelatin into 
molds. These are lined with a single layer of strong 
muslin. This becomes saturated with the button and 
incorporated with the outer part of the button. When 
the buttons have set, they are put away in an ounce 
of the sdlution and are left there for a period which 
depends upon the size of the button and also upon 
the degree of insolubility desired. They are to be kept, © 
after ten’ or twelve hours of soaking, in 50 per cent. 
alcohol tintil used. There is sufficient moisture in this 
fluid to prevent drying and shrinkage, while the alco- 
hol increases their toughness. It is very important 
that the projection of- the male portion of the button 
should fit the opposite half so that. some pressure will 
be required to send it home, and to increase this adhe- 
sion, it is better to have the tube made slightly oval . 
in section, A button three-quarters of an inch in diam- - 
eter prepared as described, resists solution from five 
to seven days, The method of using the button is prac- 
tically analogous to that employed in insefting Murphy’s 
button. A purse-string suture should be passed around 
the divided intestine and the button, with its halves 
open but not detached, is placed in position and the 
sutures are pulled tight and tied. The two halves are 
then pressed together. 

Prostatism Without Prostatic Enlargement.—By 
prostatism is understood that horrible chain of symp- 
toms which follow upon chronic hypertrophy of the 
prostate. CHas. H. Cuetwoop (Annals. of Surgery, 
April, 1905) points out that this same train of symp- 
toms has, without doubt, often been encountered quite 
indepentent of prastatic enlargement. The symptoms 
referred to consist in general of urgency and frequency 
of urination, of pain and of partial or complete reten- 
tion of the urine. Contracture of the neck of the 
bladder is in the author’s opinion a lesion which in the 
past has not frequently been recognized. Pathologically 
it consists in a fibroid stenosis of the vesical orifice. It 
is not a hyperplasia of the muscular elements of the 
sphincter, nor is it a simple spasm or a mucous fold, 
but a pure fibrous infiltration of inflammatory origin. 
It is common in the young as well as in the aged 
and is found alone during the mature stage of prostatic 
hypertrophy, or it may coexist with this condition. 
Thompson recognized the fact of contractures: of the 
neck of the bladder without cioncigent enlargement of 
the prostate, for in an article written in 1883, he refers 
to an obstruction of the bladder outlet which occurs 
under the conditions cited. The recognition of the 
condition during life is not difficult. When it exists, 
in the. absence of an hypertrophied prostate, the ¢x- 
amining finger will detect the normal gland, and 
measurement of the urethral length will show it to 
be within the normal limits. The catheter may yield 
little or no residual urine until the bladder’s compensa- 
tory power has been overcome. ~ Generally speaking, it 
may be stated that the contracture of the neck of the 
bladder is the causative factor of complete or incom- 
plete detention of urine in the patient presenting a 
normal urethral length and the prostate normal to 
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rectal touch in the ‘absence of tabes or other central 
lesions.. A full-sized: steel sound may ‘enter the vesical 
orifice without marked difficulty, as this is the most dis- 
tensible part of the canal. The suprapubic.incision may 
in certain chosen cases be neécessary~to clear up the 
diagnosis. With one finger in the bladder and another 
in the rectum, prostatic enlargement may be definitely 
shown. to be absent, while about the prostatic urethra, 
the examining finger will meet an orifice so tight as 
to’ barely admit its tip. Simple incision of the ob- 
structing ring is likely to be attended with very severe 
hemorrhage. The author has accordingly utilized. in 
36 cases the galvanocautery, which is safe, bloodless and 
effective, 

Pressure Stasis.—The literature on this interesting 
subject is becoming rapidly augmented. R. LANE Joynt 
(Lancet, April, 1905) reports the case of a man, twenty- 
two years of age, who was caught under the counter- 
weight of an elevator and severely crushed. The weight 
weighed over two tons. It settled upon his back, its 
lower edge five inches thick, catching him as he stood 
upright across both scapule. He was doubled down 
until his bent knees were forced against his chest, his 
body being prevented from going forward by .a wire 
caging. He never lost consciousness. but. became totally 
blind and remained so until a: few minutes after he was 
released. On regaining vision, the sight in his right 
eye was.dim and he saw double... Twenty minutes 


later, on being admitted to the hospital, he was found . 


to be in a state of extreme collapse. His abdomen was 
rigid: and hard and sides flexed. X-ray examinations 
showed that the internal maleoli of each tibia had’ been 
broken off.. There were other minor indications of in- 
jury. The most marked condition, however, was that 
seen in his face, which was livid, the color varying 
from isolated red points about the forehead and neck 
to a dusty red in his ears and cheeks. There was a 
sharp line of demarcation between the normal and 
colored skin across the neck at the level of the thyroid 
cartilage, coursing upward to the roots of the hair 
on the nape of the neck. There was slight hemorrhage 
from the right ear. The eyes became so suffused that 
at the end of two: days no white was any longer visible 


in them. The aureola around the eyes contrasted: 


strangely with the color of his face, which began to fade 
rapidly on the second day. His dimness of vision in 
the right eye ceased in twenty-four hours and the diplo- 
pia in three days. From the rigidity of the abdomen 
and from the collapse, it was thought possible that he 
had suffered some rupture of the abdominal organs, 
but this was found not to be the case. One week after 
the infliction of the injury, the color had subsided en- 
tirely, from the face and in part from the eyes. The 
subsequent history of the case was uneventful and the 
length of time that the patient was detained in the 
hospital was determined more bv the accompanying 
bone injuries than by the pressure stasis symptoms. 
Suprapubic Prostatectomy.—There are many ex- 
cellent surgeons who, like English practitioners, hold 
to the belief that the suprapubic method of operating 
is the better. Howarp LivrentHaL (Annals of Sur- 
gery, April 19, 1905) states that from an experience in 
31 cases at Mt. Sinai, he believes the. suprapubic opera- 
tion to be the safest of all procedures for the relief 
of prostatic obstruction:—Operative recovery resulted in 
every case of the 31 treated and perfect functional re- 
covery in all except two. In one there is sphincter 
weakness and the other has a residual of from ten to: 
too c.cm. The steps of the procedure as employed -at 
Mt. Sinai are as follows: There should be two days’ 
preparation. If wae be present, the bladder should 





of mucus is not necessary. Salol in. five-grain doses is 


given three times a day. Urotropin may be given when | 


the wound is healed. The heart. is usually a little stimu- 


lated and the kidneys flushed with plenty of water, A. 


catheter is next passed into the bladder and rubber 
atomizer bulb is attached to the catheter. The anes- 
thetic, is then administered. In many cases this need 
be nothing more than gas, although occasionally. ether 
may be needed in addition. A sagittal incision 2%4 in- 
ches long is made. The bladder is then inflated until 
it feels tense on digital pressure. The peritoneuni is 
then pushed up and two silk traction sutures are deeply 
placed in the vesical. wall. 
bladder is punctured with a. narrow-bladed knife. The 
bladder is then explored, stones are removed and the 
prostate palpated. An assistant then places his finger 
in the rectum, pushing up the prostate so it may be 
caught firmly with volsella. An incision is then made 
with scissors into the prostate and posterior part of the 
organ is freed with the aid of two fingers. For the 
past two-years the author has had each specimen ex- 
amined pathologically for urethral mucous membrane, 
but none has ever been found. The parts should then 
be flushed out and the prostatic portion packed with 
gauze. Perineal drainage is unnecessary. If the. pa- 
tient is, feeble and there is danger of pulmonary hypo- 


stases, it is best to get him out of bed on the second ’ 


or third day. Catheterization has rarely been neces- 
sary, but the bladder should be frequently ‘waslied out 
with the siphon tube, which is usually inserted after the 
gauze wick has been removed through the abdominal 
wound. This tube is removed before two weeks have 
elapsed and the patient soon begins to urinate normally. 
The advantages of this operation are that it is radical, 


that no important vessels or nerves are touched and: 


that the urethra is not injured, It is almost impossible 
to injure the rectum. All the parts are: freely visible 
and one can gain in this way,.as inno other, a full 


understanding of the underlying causes, It precludes 


the necessity for free operative cystoscopy. It may be 
performed under nitrous oxide anesthesia. 
NEUROLOGY AND PSYCHIATRY. 
Relation between Insanity and Epilepsy and Dura- 
tion of Life—The following are the conclusions 
drawn by R. Jones (Am. Jour. Insan., Jan., 1905): 
Insanity per se is inimical to-life. It is a deterioration 
mental and physical. It causes more deaths in every 
quinquennium among the certified insane in asylums 
than in corresponding periods among the general popu- 
lation. Cases least affected are those holding fixed 
ideas, sometimes called paranoiacs, or persons suffering 


from delusional insanity, as are also those in whom - 


an acute attack of insanity has left moderate but chronic 
weakmindedness. | Congenital weakmindedness dimin- 
ishes the .expectation of life. The most powerful and 
the most frequent antecedents of insanity and of epi- 
lepsy is either ancestral insanity or epilepsy. 
cal forms of inquiry used in insurance offices should ask 
whether there is a history of ancestral insanity (parents 
and grandparents) and collaterals (uncles and aunts). 
That a suicidal tendency is eminently heritable—often 
appearing at the same age in the offspring as in the 
ancestor. That suicides in asylums occur less frequently 
by one-half than in the general population during. the 
period of greatest liability. That phthisis and insanity 
are. strong converging factors toward insanity. That 
epilepsy shortens life more so, by an average of. ten 
years, than insanity. That 

assurable cases cannot be definitely 


be emptied by catheter every three hours day and night. a5 
Irrigation, except jin tlie presence of. large quantities — 


Between these sutures, the 
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by admission of the fact or by its sequelx, and that 
general paralysis occurs not more often than in about 
one per cent. of all cases which have contracted syphilis. 

A Case of Chorea Fatal, Apparently from Ex- 
cessive Muscular Action.—J. P. Crozer Giirritm (Am. 
Med., April 29, 1905) refers to the fact that death from 
chorea is unusual, the Collective Investigation Com- 
mittee of the British Medical Association finding only 9 
deaths in 439 reported cases, and Sinker finding but 64 
occurring in Philadelphia during seventy-four years. In 
the great majority of cases the fatal issue depends 
upon some complication, especially endocarditis, and 
deaths depending directly upon exhaustion from. enor- 
mous muscular action must be considered a rarity. He 
reports an instance of this occurring in a boy of 11 un- 
der his care at the Children’s Hospital of Philadelphia. 
The child had had a previous attack of chorea two 
years before. The cause of development of the present 
attack was not known. A month before, he commenced 
to show restlessness, which advanced to choreic move- 
ments and grimaces. For a week the movements had 
been excessive. On--admission to the hospital noth- 
ing could be found abnormal in the organs, except the 
presence of a systolic murmur in the mitral area. The 
boy could not speak, although he seemed to under- 
stand perfectly. The movements were so excessive that 
the child was thrown violently about the bed, and was 
bruised all over. Sleep was almost absent. The con- 
dition was relieved to a certain extent by hyoscin hydro- 
bromate hypodermically given, the administration of 
morphine, potassiim bromid and chloral hydrate hav- 
ing been entirely ineffective. The excessive movements 
continued and exhaustion finally ensued, and death. The 
autopsy showed the presence of an endocarditis with 
micro-organisms in the heart muscle and in the mitral 
leaflets. While it cannot be affirmed positively that 
death did not follow from endocarditis, yet the case 
bore all the evidence of death from exhaustion, the re- 
sult of the enormous muscular activity. 

Autopsy Findings in Epilepsy.—B. Onur (Journal 
A. M. A., April 29) reports the results of careful 
autopsies on sixteen epileptics at the New York State 
Institution for Epileptics. In twelve cases there were 
valvular changes of the heart, most frequently of the 
mitral valve (80 per cent.), less so of the aortic and still 
less frequently of the tricuspid valves. These he con- 
siders generally as- secondary results of the special 
strain due to the major epileptic attacks. Capillary 
changes, tortuosity and aneurismal dilatations, were ob- 
served in several cases, and were attributed to the same 
causes. In eight of the cases where the lungs were 
examined, there was acute pneumonia as a contributory 
cause of death. The cerebral changes were very strik- 
ing.. In ten cases there was a marked thickening of 
the pia chiefly over the frontoparietal lobe. ‘In other 
cases there were vascular lesjons, circumscribed atrophy 
of one frontal lobe. subdural hemorrhage (one case), 
internal hydrocephalus (one case), cerebellar cyst (one 
case) and shrinkage of convolutions of vermis and ad- 
joining cortex (three cases). 
changes, however, were noted in the thalamic region. 
These were in the nature of atrophy, sometimes the 
pulvinar, sometimes the other portions “being most 
markedlv affected. There was also an apparent discrep- 
ancy in the proportions of the geniculate bodies. Onuf 
discusses the possible. relations of these thalamic 
changes to the epilepsy.. but does not venture to ex- 
press an opinion as to whether thev are directly con- 
nected with the seizures or are only part of-a general 
pathologic condition of the brain. He suggests that there 
was probably an eptic atrophy in some of these cases, 


The most striking 


.and hence the importance of fundal ‘examination in 


epileptics. The importance of good clinical histories 
in these cases is also emphasized. 

New Phenomenon Associated with Peroneal 
Palsies—A motor symptom which has apparantly 
not been previously described, has been observed in a 
series of cases of this character by H. HiescHrep 
(Berl. klin, Woch., March 13, 1905). It is not present 
in complete paralyses, but only in palsies. He describes 
the phenomenon as follows: If a patient who is afflicted 
with a palsy of the muscles supplied by the peroneal 
nerves, is directed to flex his foot dorsally, it will be 
found that the degree of this movement is directly de- 
pendent on the amount of paralysis present.. Hirsch- 
feld claims that the resulting angle is less when the leg 
is extended than when it is flexed at the knee. The 
difference may be as much as 30 to 40 per cent., and in 
severe cases of palsy may be so great that dorsal flexion 
may not even be possible when the leg is extended, al- 
though it may readily be executed when the knee is 
bent. Thé writer believes that the phenomenon is the 
result of the anatomical conditions under which the 
muscles functionate. The peroneal group of muscles 
are concerned with dorsal flexion of the foot, and in 
doing so must overcome the action of the calf muscles 
which are attached by the tendo Achilles. This resist- 
ance, owing to the double attachment of the gastroc- 
nemius and plantaris to the condyles of the femur, is 
much greater when the leg is extended than when it 
is flexed. This phenomenon is considered by the au- 
thor to be of value in the treatment of the condition, 
for a Patient may be-more encouraged to make attempts 
at raising the foot when he finds he can do it better 
with the leg flexed. 
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Treatment of Alopecia.—Alopecia in ‘women is 
frequently caused by pityriasis, but still more fre- 
quently no local cause can be assigned. In any case 
the treatment is about the same, although the prep- 
arations must be varied in order to obtain rapid re- 
sults; it is also indispensable to apply the solutions 
with a hard brush. - 


The following formule will be found useful: 


R Hoffman’s anodyne ............eeeseeeees Svi 
Spirits of camphor ............22-ccceeeees i 
Spirits of lavender ©......5...cccccneececess 3i 
Nitrate of potash ................e000. gts. x 
Formol (of commerce) .........-..0+. mim. xv 
WORE ik onc cases pase lonss cae Sii 

R Hydrochlorole of pilocarpine ........... grs. x 
Rose-water oc 60 8 hts nso Sas eee Sti 
POOLE SONI ois ss ke oe 8G cas ere es 3 .§vi 
TEU 66a PSO oe a's 5a WN ane en 5i 
Spirits of lavender ...........ccccccccccees 5i 

BD ASCOG is oie 6 osc Pee ons bs te es Siti 
Prook-pirit) ooo. oe oki cee see vec cca uceus Siii 
L4G. BmMMONIA ok os oss ck os te ne ueess 3i 
Wate is al ange Savane epianenes Sii 
CRMOME 5oo een oe bh aes ces eas cee uieees grs. x 
Ess. Of violette ...25.0 iso cscs checpiesveh 
Tincture of capsicum ...... sain di Goa bins wees IV 


This treatment, well applied, rapidly arrests the 
fall of the hair. At the end of about three months 
new hair sprouts, especially if the parts have been 
vigorously brushed. At the end of a year the new 
hair attains about five inches i in 
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THE SOCIETY OF MORAL PROPHYLAXIS. 
. THE first two meetings of the Society of 

Moral Prophylaxis brought out very clearly the 
object of the Society, as can be seen from the pro- 
ceedings published on another page in this week’s 
MepicaL News and in the papers read, which 
will be found among our original articles 
in this and a subsequent issue. There is no doubt 
that a campaign of education is needed in this 
important matter of the extension of knowledge 
with regard to the significance of venereal dis- 
ease and its awful consequences to society. One 
reason for the present lack of appreciation 
among those outside the medical profession in 
this country of the possible results of these 
diseases is due to the fact that popular ideas 
represent old-time medical opinions which have 
_not yet been outgrown. This is true in prac- 
tically every department of what might be called 
popular medicine, that is, of popular beliefs on 
medical subjects. The opinions accepted by the 
medical profession half a century ago are those 
which are now dominating the popular mind. 
The physician .of two generations ago laughed at 
gonorrhea and thought it not much worse than 
a cold in the head, while as to syphilis, no real 
idea of its significance was at all prevalent. Its 





- relation for instance, to paresis, locomoter ataxia 
_and the other severe and incurable nervous and 


mental diseases with which it is now known to 
be so closely associated, was scarcely suspected. 


Since it is obsolete medical opinions that are .~ 


deceiving the public, it is incumbent upon the . 
medical profession to use every- effort to correct 
false impressions. As pointed out by Dr. Prince 
A. Morrow, there is no doubt that even the ma- _ 
jority of physicians themselves do not appreciate — 
all of the serious evils of venereal diseases, and 
consequently they are not in a position to teach 


‘this important subject to others in its proper 


light. At the present time, about one-eighth of 
all the illness which afflicts mankind is due di- 
rectly or indirectly to venereal diseases. Indeed 
a large proportion of the patients of the neurol- 
ogist and gynecologist, and not a few of 
the sufferers who come under the care 
of the eye, throat and nose _ specialists, 
owe their affections to venereal diseases. 
It might seem as though those especially inter- 
ested in this subject were exaggerating the im- 
portance of these affections, but with such start- 
ling statistics to justify them, it is impossible to 
think of' any exaggeration. Undoubtedly, then, 
the plea that a knowledge of venereal diseases 
shall be more generally taught in the medical 
schools and that a more definite knowledge of 
them shall be insisted on for graduation, is not 
too much to ask. This seems the only way in 
which the campaign of education for the masses 


_can properly be begun. 


It is sometimes claimed, though not by those 
of most experience in these matters, that some-’ 
thing can be accomplished in the prophylaxis of 
the evils of venereal disease by what is termed 
the regulation of the social evil, or of prostitu- 
tion. For those who sincerely think that any such 
solution of the problem exists, Dr. Howard A. 
Kelly’s excellent article on the best way to treat 
the social evil will show the utter groundless- 
ness of their opinion. Such legal regulation has 
failed, not only in England, where it was applied 
in a limited way, but also in France where the 
laws were universally applied. Distinguished 
authorities as Fournier and others in Paris, after 
having been advocates of the legal regulation of 
vice for the prevention of venereal disease, have 
become outspoken opponents of the system, be- 
cause they see the evils that flow from it. It 
breaks down certain moral barriers of principle 
and gives a false sense of security; the two fac- 
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tors working together for the increase rather 
than the decrease of venereal disease. 
Unfortunately there are still divisions of opin- 
_ion among physicians on some of the important 
subjects connected with venereal diseases. For 
instance, the old-fashioned teaching that con- 
tinence was scarcely possible to men and that it 
was likely to prove detrimental to health has still 
not been entirely given up. Dr. Keyes, in his 


article on the sexual impulse, which we shall 


publish shortly, stated this subject very clearly 
and laid the foundation for clearer opinions with 
regard to it than have so far come under our 
notice. There is-no doubt now in the minds of 
conservative physicians that absolute continence 
among young adult males is not only possible, 
but is consistent with the highest form of physi- 
cal health and of sexual power ; indeed, far from 
continence proving a detriment to sexual power, 
it is abuses of the sexual faculties that are much 
more prone to produce the unfortunate impair- 
ments which are sometimes, though not so fre- 
quently now as formerly, attributed to the effect 
of sexual continence. 

A very interesting phase of the proceedings of 
the Society for Moral Prophylaxis,is to be found 
in the fact that clergymen and lawyers are asso- 
ciated with physicians in the attempt to bring 
education to the people on these important sub- 
jects and that there is therefore likely to be a 
breadth of view and a lack of professional nar- 
rowness which might otherwise prove a hin- 
drance to the cause. Unfortunately the general 
public is apt to be suspicious of movements 
undertaken by members of the medical profes- 
sion alone, because outsiders are prone to at- 
tribute personal motives. Union of the three 
learned professions, however, will absolutely re- 
move all trace of this unwarranted suspicion and 
will in many other ways secure a furtherance of 
the objects of the society. The contributions 
from the clergymen to the present meeting show 
clearly how: acutely interested are leaders of 
every denomination in this important matter. 
This of itself is a very hopeful index of the in- 
terest that is likely to be awakened in the general 
public, whose opinion usually reflects that of the 
pulpit and press. Let us hope then that success 
will crown such worthy efforts at social improve- 
ment. 





APPENDICITIS AND PREGNANCY. 


So mucu has been said about appendicitis in - 
recent years that it would seem as though all 


phases of the questions involved in the disease 


“must have been well exhausted, and yet there 


is one important problem, the relationship of 
appendicitis to pregnancy, which has not attract- 
ed as much attention as it deserves. 

As pointed out by Dr. Coe, at the meeting of 
the Harvard Medical Society of New York City 
for March 25, 1905 (See Society. Proceedings, 
MepicaL News, this issue, p. 1182), the text- 
books have had very little to say witlr regard to 
the possible complications consequent upon ap- 
pendicitis during pregnancy, or of the effect of 
old appendical lesions. during and after labor. 
Even in the copious medical .literature that has 
grown up around the subject of appendicitis in 
the medical journals very little has been said 
about the relation of a diseased appendix to the 
uterus and its changes during the puerperium. 

It is very evident that the presence of an old 
appendicitis may prove the source of even sérious 
danger during the manifold changes which take 
place during and just after labor. It is generally 
conceded now that virulent bacteria may become 
so enclosed in the tissues as to be rendered per- - 
fectly harmless to the individual and yet main- 
tain their virulence for many years. In typhoid 
fever, for instance, it has been shown that germs 
may find their way from the circulation into sich 
organs as the bone marrow and, remaining en- 
capsulated for many years, do no harm, though 


‘they retain their vitality. An injury to the bone, 


even of slight degree, may cause the breaking 
down of the encapsulating tissue with the result 
that an abscess is produced. Osteomyelitic ab- 
scess with typhoid bacilli in pure culture has 
been known to occur as long as ten years after 
the attack of typhoid fever, which accounted for 
the original introduction of the bacilli, Nearly 
the same thing is true for tubercle bacilli, which 
may possibly remain encapsulated for even a 
longer time than typhoid bacilli, and yet maintain 
their virulence so as to be ready to set up tuber- 
culous inflammation as soon as favorable condi- 
tions occur. 

Old cases of appendicitis may prove. the source 
of some’ of the unexplained cases of: puerperal 
sepsis in which there seems to be every reason 
to think that there has been no infection from 
without. Not a few cases of puerperal fever pre- 
sent no signs of an infection in the lower genital 
tract and no offensive discharge from the uterus. 


’ In these cases curettage does no good and the 


material brought away by the curette is evidently 
not of an infectious nature. 
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It has been the custom to say that the infection 
has confined itself to the deeper portions of the 
uterine muscle, but autopsies have over and over 
again failed to demonstrate this. It is easy 
to understand how, during the process of empty- 
ing of the uterus, with the great disturbance of 
intra-abdominal pressure and organic relations 
which. this causes, a hitherto well-encapsulated 
appendical abscess may be either ruptured or its 
connective tissue wall so interfered with that 
virulent micro-organisms find their way on to the 
peritoneal surfaces. 

Instead of always considering that puerperal 
fever must have its origin from without, it is well 
to remember the possible existence of: previous 
suppurative or inflammatory conditions of any 
kind within the abdominal cavity. Whenever the 
uterine discharge gives no evidence of any in- 
fection of the uterine cavity itself or of the 
genital tract, then it is much more important to 
consider some other source of infection than the 
birth passages. Immediately after birth, the dis- 
turbances within the abdominal cavity may be 
. such as to make the localizing symptoms much 
less distinctive than before, but the possibilities 
in the right iliac fossa must not be forgotten, 
and if there is anything suspicious in the history 
of the symptoms, then an exploratory laparotomy 
inthis region may save life and is eminently jus- 
tified, since so many of these cases prove fatal. 

With regard to appendicitis during pregnancy, 
the necessity for proper surgical treatment can 
scarcely be sufficiently emphasized. According 


to the experience of skilled operators, it is possi- - 


ble to do an interval operation! even at an ad- 
vanced stage of pregnancy, without interfering 
with the course of gestation. If there has been 
an attack of appendicitis before pregnancy, any 
suspicious symptoms during the puerperal period 
must lead to much more care in the treatment of 
the case than would otherwise be deemed neces- 
sary. Delay in these cases is always dangerous 
and may very easily be fatal. It seems not un- 
likely that more careful attention to these points 
would lead to a still further reduction in the 
mortality from what is called puerperal fever. 
This represents.a consummation always devoutly 
to be wished, and indeed there is no greater tri- 
umph in the medicine of the last two generations 
than the present low death-rate in this matter, 
though anything that promises even vaguely to 
still further diminish, even if only to a slight de- 
gree, the puerperal mortality cannot but be a wel- 
come addition to up-to-date medicine. 
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St. Vincent’s Hospital—At a meeting of the Medi- 
cal Board of St. Vincent’s Hospital, held June 13, 
1908, the following appointments and promenres 
were made: Dr. Edward L. Keyes, Jr., viiciee. oe 
geon; Dr. Charles F. Fitzgerald, Assistant V: iting 
Surgeon; Dr. William C. Lusk, Assistant Visiting 
Surgeon; Dr. William M. Ford, Acting Assistant 
Visiting Surgeon; Dr. John J. Morrisey, Assistant 
Visiting Physician, and Dr. Peter Murray, Assistant 
Visiting Physician. 

Straus Milk 
of the Nathan Straus pasteurized milk depots began 
on June 17. The depots are: 151 Avenue C, 241 
East soth Street, 45 Monroe Street, 169 West Hous- 
ton Street, 441 West 33d Street, Battery Park, City 
Hall Park, Tompkins Park, Central Park, Mount 
Morris Park, Educational Roof Garden, Recreation - 
Pier, East 3d Street; Recreation Pier, East 24th 
Street; Recreation Pier, East 112th Street;. Recrea- 
tion Pier, Barrow Street; Recreation Pier, West soth 
Street. At _these depots milk is dispensed to the 
children of the poor. 

Seaside Hospital Open.—St. John’s Guild opened 
the twenty-fifth season of its Seaside Hospital, at - 
New Dorp, Staten Island, on June 15. Until the 
Floating Hospital begins its daily trips, patients for 
the Seaside Hospital will be met at the Staten Island 
ferry, foot of Whitehall Street, by a nurse and or- 
derly, and after examination by an inspector from 
the Department of Health, will be conveyed to New 
Dorp by boats leaving New York at 10 A.M, and 2,30 
p.M. Readers of this notice who may know of sick 
children needing hospital treatment are invited to 
communicate with the general agent, at No. 501 
Fifth Avenue. | 

Quarantine Against Yellow Fever.—As 
a result of the examination of the seventy-two pas- 
sengers of the Panama Line steamship Finance, when 
that vessel arrived at Quarantine this week, from 
Colon, Robert Burke, an employee of the railroad 
company for the last four years, and William Pritch- 
ard, the ship’s butcher, were taken to Hoffman Island 
for further observation. Both men had high tempera- 
tures, and Burke, it was reported, had left the Isth- 


‘mus because of malaria. Captain George F. Williams, 


of Baltimore, who had gone to the Isthmus to. fill 
a position, returned on the Finance, Captain Wil- 
liams said ‘that the fever‘conditions were spreading, 
and that many of the Government employees would 
return to the United States as soon as they raised 
their passage -money. 

Cup for Dr. Emmet.—aAt the residence of 
Dr. Thomas Addis Emmet, in this city, on Tuesday 
evening, June 20, some twenty-five medical friends, 
mostly old pupils, assembled for the presentation of. 
a loving cup for C. D. Emmet. The event was an 
appendix to the celebration of Emmet’s seventy- 
seventh birthday, May 29, this year, by a banquet 
at Delmonico’s, and reported in the Mepica. News 
June 3. The loving cup was not ready for that oc- 
casion, The presentation speech was made by Dr. — 
Henry C. Coe, the chairman of the committee of 
arrangements for the testimonial banquet, who paid 
a glowing tribute to the simplicity of Dr. Emmet’s 
character, to his successful development of what is 
best in American gynecology, by, his wonderful at- 
tention to the details of his work and to his faith- 
fulness to friends. Speeches were also made by Dr. 
Wm. Folk, of New York; Dr. Baker, of Boston, and 
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Drs. George Tucker, Harrison, A. Palmer Dudley, 


. James J. Walsh and Bache McE. Emmet, of this city. 


A letter of regret was read from Dr. Dudley, of Chi- 
cago. Dr. Emmet said that the loving cup would 
find an honored place among the family collection 
of similar mementoes, among which there is espec- 
jally. an handsome silver salver presented to his 
grandfather by the trustees of St. Patrick’s Hospital, 
Dublin, who were also the officers of the corpora- 
tion of the city nearly a century ago. 

Cornell Commencement.—At the seventh annual 
commencement of the Medical Department of Cor- 
nell University, seventy-four students were gradu- 
ated, of whom sixty-two received hospital appoint- 
ments. The annual prize established in memory 


of John Metcalfe Polk, to be presented at gradua- 


tion to the three students who have obtained the 
highest marks for the four years of their work in 
the college, was awarded to Rollin Hills, who ob- 
tained first place, with g total of over ninety-two 
per cent.; to Milton Goodman Wasch, who obtained 
the second place, and to Otto Louis Goehle, who ob- 
tained the third place. The exercises were held in 
the college building in the afternoon, and were marked 
by an address by Dr. George H. Simmons, editor of the 
Journal of the American Medical Association. Follow- 
ing this was a reception to the friends of the college, 
given by the President of the University and. the 
Faculty of the College. In the evening the Medical 
Alumni gave a banquet to the graduating class. Dr. 
Polk, Dr, Simmons, and the President of the Class, 
Dr, Mallon, responded to toasts. The most promi- 
nent of the hospital appointments were as follows: 
At the Presbyterian Hospital places were awarded 
to R. L. Hutton, A. W. Baird, C. H. Cooke and B. R. 
Hoobler; New York Hospital, O. L. Goehle and R. 
Hills; Bellevue Hospital (Fourth Division), A. A. 
Walker, J. R. Richards and H. P. Groesbeck; New 
York Post-Graduate, B. F. Drake; German Hospital, 
G. L. Rohdenburg; St. Vincent’s Hospital, A. .M. 
Wright; Methodist Episcopal Hospital, of Brooklyn, 
N. B. Zimmer. 


PHILADELPHIA. 


Changes in Wills Eye Hospital Staff—The Board 
of City Trusts, at their last meeting elected Dr. 
McCluney Radcliffe, formerly surgeon in the insti- 
tution, Executive Officer for one year; Dr. Horace 
G. Goldberg, Pathologist, and Dr. G. William 
Schlindwein Resident Surgeon for one year. " 

Warning to Dealers in Fireworks.—Coroner Du- 
gan has warned dealers in fireworks that if death 
results from the use of explosives he would prosecute 
those individuals responsible for the sale. He told 
the dealers of the Act of Assembly, June, 1881, 1885, 
and 1901, because he believes they should know 
of the laws and the results that follow, if violated. 

Bequest.—Louise H. Lyons, who died at Bryn 
Mawr, June 6, leaving to her niece an estate valued 
at $60,000, which, upon the death of the niece, will 
become a part of Bryn Mawr Hospital. Rev. Henry 
R. Gunning, Jr., and Dr. George S. Gerhard each 
received $1,000, to be used for the Bryn Mawr Hos- 
pital. The West Philadelphia Industrial School re- 
ceived $1,500. 

To Prosecute the Prosperous Relatives of Insane.— 
Assistant City Solicitor Scott has issued more than 
one hundred subpcenas, to bring the relatives of 
insane persons thought to be improperly confined 
at the expense cf the State in the Norristown (Pa.) 
Insane Asylum into court. Several judges have 


: ‘ ; oie 
SO nee rene parents 


eomulenil to sit. on the ‘bench during the summer 
months, so that these cases can be disposed of before 
September 1, 1905, by which time Mr. Scott believes 
1,200 cases will be tried. 

Enteric Fever Increasing.—During the week end- 
ing June 17, 118 new cases of typhoid fever have 
been reported. Twenty-five of the 118 were from the 
Methodist Episcopal Orphanage, Belmont and Monu- 


‘ ment avenues, where the disease is epidemic. The 


first case developed two weeks ago, and since that 
time there has been a daily increase. The water 
served to the children has been boiled or was taken 
from springs, but the matron maintains that it is 
quite impossible to prevent the children from drink- 
ing hydrant water, which is derived from the Bel- 
mont filter plants. A sample of the boiled water 
and the milk have been submitted to the Board of 
Health for analysis. 

Important Events of the U. P. Graduating Exer- 
cises.— After the Rev. Dr. George Harris, president 
of the Amherst college, delivered the oration, and - 
the university hymn was sung, Prof. Howard M. 
Fussel, on behalf of the classes ’85, ’86, ’87, ’88, ’80 
and ’90, presented to the University a three-quarter 
length portrait of Dr. William Osler. The graduates 
of the above-named classes number 800, and they 
had the portrait of Dr. Osler painted as‘an evidence 
of esteem for their teacher. The painting was exe- 
cuted by William M. Chase at a cost of $1,500. 

The class of 1880, Medicine, U. P., held a reunion 
and banquet at the Bellevue-Stratford Hotel. Dr, 
Edmund W. Holmes. acted as toastmaster, and the 
foNowing responded to toasts: Dr. Joseph S. Gibbs, 
Prof. James Tyson, Prof. B. Alexander’ Randall, Dr. 
Lewis H. Taylor, Dr. Henry R. Price, Dr. Charles 
A. Currie and Dr. Bernard Berens. 

Governor Appoints Advisory Board to Aid Dr. 
Dixon.—The acts of 1905, which created a Depart- 
ment of Health, calls for an advisory board of six 
members, five of whom shall be graduates of a well- 
known college of medicine and the sixth an expert 
engineer. The Governor appointed the following: 
Dr. Samuel G. Davis, of Lancaster, president of the 
recently dissolved State Board of Health; Dr. 
Leonard Pearson, of Philadelphia State Veterinarian 
and secretary of the State Live Stock Sanitary 
Board; Dr. Adolph Ké6nig, of Pittsburg, president 


. of the Pennsylvania State Medical Society; Dr. 


Charles Penrose, of Philadelphia; Dr. B. H. War- 
ren, head of the State Dairy and Food Department; 
Lee Masterson, of Johnstown, a civil engineer. After 
the State has been divided into ten districts Dr. 
Dixon will appoint ten commissioners, each to have 
charge of a district at a salary of $2,500 a year. 


CHICAGO, 


Appointment of Dr. Egan.—The secretary of the 
State ‘Board of Health, Dr. J. A. Egan, has been 
appointed a member of the committee to inspect 
State military schools. 

—According to the will of E. G. Keith, 
the former banker and capitalist, bequests were made 
to the Chicago Visiting Nurses’ Association, $15,000, 
and Chicago Home for the Friendless, $5,000. 

Transference of Hospital—The grounds and build- 
ings of St. Francis’ Hospital, Blue Island, Ill., have 
been transferred by the Rev. Francis A. Rempe to 
the Sisters of St. Mary, St. Louis. The property is 
valued at $50,000. 

Infant Feeding and the. Care of the Mother and 
Infant.—A twelve-page circular. on - subject has 
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been issued by the Illinois State Board of Health, 
for the guidance of mothers. It deals first with the 
dangers of artificial feeding and how they may be min- 
imized. It urges the use of pure cow’s milk properly 
diluted and modified, and gives sound advice on the 
care, exercise, diet and mode of life of the nursing 
mother, and devotes particular attention to the care 
of the infant, the danger signals of the first year, and 
the necessity of cleanliness. 

Graduates Large Class.—Seventy-one stu- 
dents of Rush Medical College received their degrees 
at the annual commencement exercises, held at Man- 
del. Hall, at the University of Chicago, June 16. 
Sidney Klein received the Benjamin Rush medal for 
general excellence in examinations. Klein also tied 
for the Dr. J. W. Freer medal. Walter Wile Ham- 
burger was given the medal, and a prize of $50 was 
divided between Klein and Hamburger. The other 
honors were: Fellowship in Pathology, Herman E. 
Wolff; Fellowship in Medicine, Ludwig M. Loeb; 
De Laskie Miller prize, Emmet James Howell. The 
commencement address was delivered by Dr. Ira 
Remsen, president of Johns Hopkins University. 

State of Chicago’s Health.—The weekly bulletin 
of the Health Department, June 10, has the following 
to say: “A sunstroke in April, and overcoats, wool 
blankets and another sunstroke in June are the 
sufficient explanation of the increase of mortality in 
one of the two most healthful months in the year. 
The forty-seven more deaths than in the previous 
week and the ninety-four more than in the corres- 
ponding week of 1904 represent increases of 10.4 and 
18.4 per cent. respectively in the annual death rates 
per 1,000 of the population. The erratic weather is 
chiefly responsible for the twenty-three more deaths 
from consumption and the twenty-four more from 
pneumonia than reported during the week of June.3. 
These two of the most important causes of death 
exhibit some remarkable features, comparing the 
two pneumonia seasons of this year and last. Con- 
sumption shows an increase of 48.8 per cent. in its 
mortality rate, while pneumonia shows a decrease 
of 14.3 per cent, 


GENERAL. 


Yellow Fever at Panama.—Six additional cases of 
yellow fever and three deaths have been reported by 
Governor Magoon; also five recoveries of cases re- 
ported some time ago. 

H Bill Vetoed-—The mayor of Boston 
vetoed the bill providing for a hospital in East 
Boston, but strong efforts, which will probably 
succeed, are being made to pass it qver his veto. 


Quack Concerns Deprived of Mails—Among the . 


Boston quack concerns who have been deprived of 
the use of the mails are the following well-known. 
and widely-advertised firms: The Dr. Collins Medi- 
cal Institute, the Dr. Heinck Medical Company, and, 
most eminent of: all, Dr. Longest. 

ctureship on Tuberculosis.—The State Univer- 
sity of Iowa has made a new departure in establish- 
ing a Lectureship on Tuberculosis in connection with 
the medical department of that institution and has 
appointed Dr. J. W. Kime, superintendent of Boulder 
Lodge Sanatorium for Tuberculosis, at Fort ee 
as lecturer. 

For Stony Wold Sanatorium.—A gypsy encamp- 
ment féte will be held Saturday. afternoon, June 24, 
at the home of Mrs. Richard: Sutro, Portchestér, N. 
Y., for the benefit of the Stony Wold Sanitorium, at 
Lake Kushagua, N. Y. The proceeds will be devoted 





to the work being done for consumptive: working’ 
women, girls; and: children at Stony Wold. The 
women who have charge of the benefit are Mrs. 
Sutro, Mrs. Joseph Brettauer, Mrs. William Schmidt, 


Miss June Wheeler, Mrs. Sullivan, Mrs. Herbert _ 


Wheeler and Mrs. N. Brill. 

Medical Faculty of Johns Hopkins University. —It 
is stated that Drs. William H. Welch, William S. 
Halstead, Howard A. Kelly and William Osler, all 
members of the original faculty of Johns Hopkins 
University, will meet in London during June, and 
will then sit for a group portrait, to be painted by 
Mr. John S. Sargent. The idea originated with Miss | 
Mary E, Garrett, of Baltimore, the benefactress of 
the Johns Hopkins Medical. School, who will bear 
the expense of the painting. Professor Osler’s de- 
parture makes the first gap in the original faculty 
of the medical school. 

Cholera Alarm in Russia.—At St. Petersburg the 
anxiety caused by the danger of an epidemic of 
cholera is growing. A dispatch from Sosnovice, 
Poland, reports that deaths from cholera are occur- 
ring daily there, and three’ suspected cases are re- 
ported at Tula. The authorities of both these cities 
have ordered anti-cholera inoculations in the in- 
fected regions, but the warm, moist weather pre- 
vailing is favorable to the spread of the disease. A 
telegram from the medical superintendent at Harbin 
to the general’ Staff states that the cholera situation 
at Harbin is grave. There were before the outbreak 
of the cholera 26,000 wounded and sick in the twenty- 
one hospitals, which are now full. He urgently asks 
for medical aid to combat the cholera. 

Massachusetts Medical Society.—The annual meet- 
ing of the Massachusetts Medical Society was held in 
Boston Tuesday and Wednesday, June 13 and 14. Tues- 
day afternoon, at Ware Hall, in the Medical. Library the 
sections in Medicine and in Surgery were held, The fol- 
lowing papers were read: In the Medical Section—Dr. 
Geo. W. Gay, chairman. “Some Features Connected 
With the Outbreak of Smallpox at North Adams in 
1904,” by Dr. L. A. Jones, of North Adams; “ Ocular 
Vertigo, of Interest to the General Practitioner,” by Dr. 
B. P. Croft, of Greenfield; “Clinical and Laboratory 
Study of the Therapeutic Value of Hydrochloric 
Acid in Diseases of the Stomach,” by Dr. R. F. Chase, 
of Brookline; “The Medical Treatment of Hyper- 
acidity and Gastric Ulcer,” by. Dr. F. C. Shattuck, of 
Boston. Dr. Lewellys F. Barker, Professor of Medi- 
cine in Johns Hopkins University, gave an address on 
“ Methods in Medicine.” In the Surgical Section— 
Dr. Geo. H. Monks, chairman. ‘“ Applied Anatomy of 
the Frontal Sinuses,” by Dr. H. P. Mosher, of -Bos- 
ton; “Symptoms and Treatment of Diseases of the 
Frontal Sinuses,” by Dr. F. C. Cobb, of Boston; 
“What the Suburban Surgeon is Doing in the Ab- 
domen, and How He Does It,” by Dr. C, E. Durant, 
of Haverhill; “ Early Diagnosis of the Surgical Dis-— 
eases of the Urinary Tract,” by Dr. Benjamin Ten- 
ney, of Boston; “The Causes of Disability After 
Fracture of the Lower Leg,” by Dr. F. J. Cotton, 
of Boston. Drs. H. A. Lothrop, S. J. Mixter, M. H. 
Richardson took part in the discussion of these 
papers. In the evening “'The Shattuck Lecture” was 
given by Russell H. Chittenden, Ph.D., of New 
Haven, on “Some Problems of Intermediary Meta- 
bolism.” A reception was given by the Society’ to: 
its president, Dr. A. T. Cabot at the close of the: 
session. Wednesday morning, following the business 
meeting at 9 A.M., was given over to a demonstration 
of clinical and cm ia methods used in medicine. 
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-This. was organized by Dr. W. T. Councilman, and 
was divided up as follows: “ Methods of Diagnosis in 
Diseases of the Ear,” by Dr. C. J. Blake; “ Methods 
of Physical Diagnosis in Surgery,” by Drs, J. B. 
Blake and C. A. Porter; “Methods of Diagnosis in 
Skin Diseases,” by Dr. J. T. Bowen; “ Methods of 
Physical Diagnosis in Internal Medicine,” by Dr. 
Richard Cabot; “ Demonstration in Pathological Anat- 
omy,” by Dr. H. A. Christian; “ Methods in Diag- 
nosis by Means of X-ray,” by Dr. E. A. Codman; 
“ Methods of Diagnosis in Diseases of the Nose and 
Throat,” by Dr. Algernon Coolidge, Jr.; “ Methods 
in Examination of Urine,” by Dr. R. L. Emerson; 
“Methods in Bacteriology,” Dr. H. C. Ernst; 
“Methods in Estimating Coagulation Time of 
Blood,” by Dr. A. H. Gould; “ Methods in Examina- 
tion of Blood,” by Drs. R. C. Larrabee and A. E. Aus- 
tin; “Methods in Legal Medicine,” by Dr. Timothy 
Leary; “Methods in Examination of Sputum,” by Drs. 
W. H. Smith and F. T. Lord; “Method of Study of 
Blood Pressure,” by Dr. F. T. Murphy; “Methods in 
Cytodiagnosis,” by Dr, Percy Musgrave; “Methods in 
Gastric Diagnosis,” by Drs, Franz Pfaff and E. P. Jos- 
lin; “ Methods in Examination of Feces,” by Dr. J. H. 
Pratt; “ Methods in Neurology,” by Dr. J. J. Putnam; 
“Methods Used in Board of Health Examinations,” by 
Drs. Theobald Smith and H. W. Hill; “ Methods: of 
Diagnosis in Genito-Urinary Diseases,” by Dr. Paul 
Thorndike; “ Methods of Rapid Anatomical Diagnosis,” 
by Dr. J. H. Wright. This demonstration was of a most 
instructive nature, and was a great success. The pa- 
tients who had been asked to come appeared almost 
without ‘exception, and seemed to enjoy rather than 
dislike, being demonstrated. In the medical room 
were about twenty-five patients, seated or reclining 
about the room, with a placard over their heads, 
telling what the condition was. The list included heart 
cases, all kinds of leucemias, pernicious anemias acro- 
megaly, arthritis deformans, Raynaud’s disease, and 
others, In the stomach room there were enough cases 
so that a stomach was washed out and a -complete 
examination made about every fifteen minutes, Dr. 
Charles A. Drew, of State Farm, Bridgewater, gave the 
annual discourse, after which dinner was served. Among 
the speakers were: Mr. Louis A. Brandeis, Lieutenant- 
Governor Gould and Rev. Dr. Charles E. Worcester, of 
Emanuel Church, Boston. 





SOCIETY PROCEEDINGS. 


SOCIETY OF SANITARY AND MORAL PROPHY- 
LAXIS. 


. Stated Meeting, held April 14, 1905. 
Stephen Smith, M.B., in the Chair. 


A Constitution and By-Laws were adopted. 

Education in Sexual Hygiene.—The Rev. John W. 
Elliott, of the Hudson Guild, made a few remarks on 
this subject. Speaking, he said, as a layman whose 
experience had been largely confined to the teaching 
of young men and boys, he stated that he had repeat- 
edly discussed this question of sexual hygiene with 
very. gratifying results. He was not in favor of the 
promiscuous discussion of this subject, and it should 
only be undertaken by those who were in close re- 
lation to young people. Otherwise, many would be 
drawn to such discussions who were only actnated 
by motives of curiosity, and who would receive abso- 
lutely no benefit therefrom. The usual college ad- 


teacher or parents. 


dresses on the subject, for. example, were often looked 
upon in-the light of.a joke by the. students. Neither 
did he favor the circulation of printed matter on 
the subject among young men and boys by the 
It could only. be dealt with 
effectively by some one who was .in very close per- 
sonal relation to those with whom he spoke. It was 
most effective when brought up in connection with 
the subject of morals in general, and should not be 
dealt with separately.- Dr. Elliott. said he would 
never. think of discussing the subject of sexual hy- 
giene by itself. There were three topics that young 
men were especially interested in: First, friendship; — 
second, the sexual question, and third, what they 
were going to do in the world. The speaker believed 
in associating this question of sex with the other 
subjects that vitally interested the life of the young 
men, and not in presenting it as something peculiar 
or special, It was, of course, a subject of delicacy, 
but that‘should Be taken for granted, and handled 
accordingly. It could not be taught effectively with- 
out a deep sense of reverence. In a religious society, 
in all societies connected with churches, synagogues, 
etc., wherever there were bands of young men gath- 
ered together in relation with older men, there the 
subject could be discussed, but this should not be 
done in a purely scientific way, because it was not a 
purely scientific subject. Very little teaching about 
the sex was necessary. So. far as the facts went, 
they were well enough known... What was needed 
was to give the young men a proper attitude toward 
the facts they already knew. Certain sentiments, 
certain feelings had to be controlled in regard to 
those matters, so ‘that they could overcome the 
passions that naturally existed. It was not so much 
a question of intellect or of imparting information, 
and the facts should be dealt with in a plain, com- 
mon sense, straightforward way. They should be 
given in the manner of a friendly talk, explaining 
the dangers of the wrong kind of relationship. In a 
general way, the average boy who had been brought 
up in New: York already knew the facts, and in deal- 
ing with them we should never deviate from the 
truth, and carefully avoid all exaggeration. Let the 
physical side of the question, with its horrors—and 
certainly they were bad enough—stand where it was, 
without exaggeration. 

The main object of this kind of teaching should be 
to create among’ groups of young men a spirit. that 
would stand for the right kind of living, and look 
down upon the wrong kind. Make the young men 
public-spirited; make them feel proud of a life of 
perfect uprightness. Then, while some would go to 
the dogs in spite of everything, the majority would 
come out all right. 

The Sexual Necessity.—-By Edward L. Keyes, M.D. 
A paper upon this subject was presented and will 
appear in an early issue of the Mepicat News. 

The Church and Social Prophylaxis.—By Rev. 
Henry A. Brann, rector of St. Agnes’ Church. This 
paper will also be published in an early issue of the 
Mepicat_ News. 

Ignorance, Perversion and Degeneracy.—Frank 
Moss, Esq., Professor of Medical Jurisprudence in 
the New York College and Hospital for Women, said 
he thought the subjects of perversion and degeneracy 
were within the scope of this Society, and. that the 
prevalence of these evils was largely due to ignor- 
ance. - There was sexual uncleanliness in thought as 
well as in act, bringing in its train most disastrous 
results. There were in New York well known centers 
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for the meeting of sexual perverts, many of them 


male prostitutes who suffered from different forms 


of perversion, and their number was constantly aug- 
mented by young men from the city and country 
who had fallen into the practice largely through 
ignorance and curiosity. If some way could be de- 
vised by which young people could be instructed 
as to the nature of their sexual organs, of the glory 
of their true use, and the evils that followed their 
abuse, there would be less sexual uncleanliness and 
sexual perversion. The highest mental and physical 
development of life, and all the sweetness of home 
centered about the true use of the sexual powers, 
while their perverted use gave rise to untold misery. 
These facts should*be brought home to the young 
people. The education should begin in the home; 
it should be taken up by the churches and Sunday- 
schools, and perhaps on a broader scale in the public 
schools. 

The Rev. Joseph Silverman said that the social 
problem under discussion was as old as the universe, 
and its solution would not be found in boys’ clubs or 
the confessional, It was necessary to go further 

_ back, and educate the parents in the duty they owed 
their children to bring- them up pure in mind and 
body. Impure acts were always preceded by impure 
thoughts, and against thesd the child could only be 
shielded by early home influence. Next to the par- 
ents, the family physician might be a potent factor 
in limiting the social evil, but as a rule the physician 
chiefly concerned himself in curing disease, and not 
in teaching people how to prevent it. This Society, 
Dr. Silverman said, had a great problem to solve 
and a great duty to perform. It could expect very 
little help from the pulpit, which was not the place 
for the discussion of these subjects. The successful 
outcome of this work would regenerate society, purify 
the home and elevate marriage. There was only one 
legitimate use for the reproductive organs, and that 
was the reproduction of the species. Just as the 
teeth were intended for the mastication of. food, and 
the stomach for its digestion, so the sexual organs 
were intended for the reproduction of the species. 
They were never intended to be used merely for 
pleasure, and their use for that purpose was the 
source of much evil. This lesson should be impressed 
upon young people, and no human being had the 
right to use the sexual organs before marriage in any 
way whatsoever. 

Dr, J. Milton Mabbott said that as a physician he 
disagreed with the statement made by Dr. Silverman, 
that the sexual function should be used solely for the 
purpose of the reproduction of the species. ' Self-pres- 
ervation was fhe first law of nature, and reproduc- 
tion was the second. The sexual appetite was so 
strong that its proper indulgence between husband 
and wife was natural and allowable. ae 

William A. Purrington, Esq., said the members 
of the Society, as he understood it, had come together 
for a practical purpose, and.not as moralists or mis- 
sionaries. If anything practical was to be achieved, 
it had to be done in the line of educating the public. 
If people could be made to realize that certain dis- 
eases were loathsome, and if the medical: profession 
could be made to understand that it was wrong: to 
belittle the gravity of such diseases and indecent to 
attempt to. conceal them under false names, then we 
might arrive at some result. Medical secrecy was a 
shield, and not a sword. Drunkenness and even se- 
duction were once the fashion, but those vices had 
had théir day, and so it would be with the sexual 





omy ae 
in their proper 
Regular Meeting held Moy’ 19, 1905. 
Stephen Smith, M.D., in the Chair. 
Prophylactic Value of Normal Marriage.—Dr. 
Andrew H. Smith read this paper, which will be found 


in full upon page oooo of the Mzpica, News. —_. 
The Best Way to Treat the Social Evil—Dr. 


Howard A. Kelly, of Baltimore, Md., read this paper. ; 


This appears in full on page 0000 of the Mxpicat, News. 
Charles Sprague Smith, in opening the discussion 
of these papers, said that as a member of the old com- 
mittee of fifteen he had been invited by Dr. Morrow, 
the newly elected chairman, to take part in the dis- 
cussion. He said that the Committee of Fifteen had 
reached practically the same conclusions as had Dr. 
Kelly, namely they had in common concluded that very 
few if any evils were prevented by legislation. - Coun- 
ter-attractions, he said, were the: lines. along which 
there seemed to be the most hopeful outlook. Para- 
mount among these were, first, the wage question, and 


. second, the housing of the poor. Parks, 


social opportunities, privileges to visit the theater, club 
life, and so on, were some of the factors suggested by 
the speaker. He said that the community at large 
was responsible for fixing the wages of the working 
girls, the class from which as a rule, the ‘prostitutes 
are gathered. It is, in the end, the community. wens 
large which is responsible for forcing into p : 
of these young girls. The speaker agreed with _ 
readers of the papers, who were of the unanimous opin 

ion that an invaluable adjuvant to the establishing eat 
counter-attractions, already referred to, was the educa- 
tion ‘of the: young women and the young men. Few, 
indeed, if any, of either sex had the remotest idea 
of the fearful ravages which might be wrought by 
the transmission of disease from one infected indi- 
vidual to others. The young women of the country 
should have impressed upon them the. glorious privi- 
leges of wifehood and of Raids, in the 
speaker’s opinion, were under no conditions productive 
df good. He believed that in the present state of evo- 
lution of the subject, houses of prostitution should ‘be 
left. alone as long as they do. not tnnecessarily offend 
the public. 

Dr. David ‘Blaustein said that he had listened with 
great interest to the two papers and was particularly 
interested in what Dr. Kelly had said about more 
light and more air in the tenements of New York. 


‘Nearly all of the moral and religious problems in the 


opinion’ of the speaker, were to be settled in a proper 
solution of the methods and means of shousing the 
poor, rather than by the number of raids, by police 
justices or by moral and social societies. To deal with 
effects one must seek the causes. These are to be 
found in the prevailing low rate of wages for young 
women in the City of New York. The luxurious life 
of the wealthy, he: said, was largely responsible for the 
evil conditions existing among the poor. If the “ simple 
life” were practised more conscientiously by people 
of means and more attention paid to the development | 
of the down-town clugs, there would be fewer pros- 
titutes and less crime in this city. He prio es that one 
should not be so delicate in speaking of these matters 
to young people. It iS eet to him that when chil- 
dren are prepared for confirmation, they should at the 
same time be acquainted with these serious’ problems. 
Dr. Prince A. Morrow, in accepting the accaeg 


trust of the Chairman of the Society, said: 
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‘I will only detain you with a few words. In the first - 


place, I wish to express my appreciation of the high 
honor conferred upon me in being selected to preside 
over the deliberations of this Society. My appreciation 
of the honor is only equaled by my sense of the weighty 
responsibility imposed and I can only pledge to the 
discharge of the duties of this position whatever of 
intelligence, of zeal and of fidelity I may possess. 

It is conceded that, the work before this Society 
is large and important; it is exceedingly difficult and 
delicate; it is distasteful even, on account of the un- 
savory character of the subject. It can only be under- 
taken from a sense of duty, but work undertaken from 
this motive often yields the largest and most beneficent 
results. 

This work represents an innovation; it contemplates 
a reform in our educational system; it aims through 
enlightenment of the public to correct evils which are 
largely the consequence of ignorance; it necessarily 
runs counter to deep-rooted customs and habits of 
thought. In the pursuance of this work we must ex- 
pect to encounter opposition; probably meet with re- 
verses; possibly we may make mistakes, but at the 
same time the object before us is sufficiently worthy to 
stimulate us to make every effort to carry on this work 
to a successful issue, 

I may say one or two words in regard to the policy 
of this Society, which is to be pursued along well-defined 
lines with a definite object in view. Fortunately we 

«have an executive committee, one of whose functions is 
to map out the order of work proposed by this Society, 
and while the subjects brought before the Society are 
naturally more or less connected and related, it is in- 
tended that they shall be taken up consecutively and 
in order that each shall be carefully studied and 
thoroughly threshed out before arriving at conclusions 
which may be promulgated for the education of public 
opinion. It is important that these subjects should be 
announced in advance in order that those who read 
papers and join in the discussion shall bring to bear 
the results of ‘serious study, of matured deliberation 
and well considered judgment. The questions involved 
are too important to be disposed of by offhand im- 
pressions or by snap solutions. 

It is understood that the prophylactic work of this 
Society. shall be inaugurated along educational lines, 
and since its most important feature is the instruction 
of the rising generation in a knowledge of sexual 
physiology and hygiene, this subject will probably con- 
stitute the order of business of the next meeting. ._The 
sexual education of boys and ycung men must be studied 
from many points of view, as for example: What 
should be the nature and scope of this education? At 
what age should it be given? Should it be progressive 
according to the age of the individual? Should it be- 
gin in our scholastic centers, our high schools, colleges 
and - universities? Should the teaching of sexual 
physiology be incorporated in our text-books on elemen- 
tary hygiene, etc. Also there must be considered the 
difficulties to be encouritered from public prejudice or 
even opposition to this instruction. 3 

Another branch of this educative-work is to be taken 
up, viz., the sexual education of the great body of the 
young men of the working classes who need it perhaps, 
even more. This education should be essentially demo- 
cratic, there should be no class distinction. How and 
through what agencies can we reach this large class? 
Should this instruction be individual or collective? and, 
Should-the young women of this class, from which the 
ranks of prostitution are largely recruited, receive this 
education? All these, it will be admitted, are most 








(eas 


‘ important questions which require ‘for their solution - 


the knowledge of men and women whose social work 
brings them in direct contact with the living conditions. 
of the masses of the people. This prophylactic educa- 
tion should also extend to the army and navy, since 
it is recognized that there is no other class of- diseases 
which are so potent a factor in the impairment of 
physical efficiency of the men and the general demorali- 
zation of the service as the venereal class. The ques- 
tion has also most important economic aspects. 

Other subjects that will properly. come up for study: 
and discussion will only be briefly alluded to—the im- 
portance of throwing sanitary safeguards around mar- 
riage. The question of penalizing, the transmission of 
veneral diseases in the marriage relation—the question 
of placing venereal diseases on the same plane of 
sanitary control as other infectious diseases dangerous to- 
the public health—this involves, of course, the question 
of “the medical secret” which dominates the situation 
so far as obligatory notification is concerned. 

The subject of prophylaxis by treatment is scarcely- 
subordinate in importance to that of education and de-- 
mands careful study and consideration. 

Finally, I may allude to the vast number and variety 
of questions which will come up in connection with the 
social evil and which cannot be ignored in any in- 
telligent or comprehensive scheme of prophylaxis. 

In conclusion, gentlemen, I may say that, although the- 
work before us is laborious and difficult, I have great 
confidence in its ultimate success. “Already there has 
been a marked awakening of interest on the part of 
the medical profession. As a favorable augury the fact 
may be noted that there have been more scientific papers 
on syphilis and different phases of gonococcus infection 
read within the halls of this academy during the last- 
twelve weeks since this Society was formed, than in the- 
previous twelve years. I believe this will fill a long- 
- need and I have faith in its success because it is: 
right, 


HARVARD MEDICAL SOCIETY OF NEW YORK CITY.. 
Regular Monthly Meeting, held March 25, 1905. 


The ‘President, Charles Schram, M.D., in the Chair. _ 
The scientific business of the evening was opened: 
by the reading of a paper by Dr. Henry C. Coe on 
appendicitis complicating pregnancy and the puerperium. 
Importance of. Appendicitis in Pregnancy.—Dr.. 
Coe said that the importance of any affection of. the- 
appendix, during pregnancy, can readily be understood, 
and yet very little has been said about the subject in 
the text-books or in medical journal literature. Han- 
cock, in 1848, reported a perityphlitic abscess, the term: 
by which appendical suppuration was called in those- 
days, which he opened by incision. Dr. Howard Kellv, 
in his latest book on appendicitis, says that undoubtedly-’ 
many mild cases of appendicitis occur during pregnancy, 
but are missed, because it is rather expected that cer- 
tain pains will develop as a consequence of the enlarge- 
ment of the uterus. Severe cases that end fatally, espe-- 
cially during the puerperium, are, in his opinion, likely 
to be considered as puerperal sepsis. This error must 
be carefully guarded against. 
Frequency of Appendicitis —The obstinate consti-- 
pation from which many women suffer during preg- 
nancy is likely to be a source- of appendical disturb- 
ance. Certainly, if there has been any tendency toward" 
appendix inflammation before pregnancy, then condi-. 
tions are likely to favor recurrence. Such recurrences, 
Dr. Coe does not believe to be so rare as they are. usu- 
ally considered. On the contrary jhe believes that there 
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may be a toxemia set up by low grade inflammations of 


the appendix, and, with Dieulafoy, he thinks: that this 

may form one of the toxic conditions of serious import 

for the pregnant woman. Formerly these conditions 

were thought to be all renal in origin, but now. many 

sources of toxemia are considered to be in the etiology 
_ of toxic conditions leading up in various degrees to 

eclampsia, ! 
of Attack.—Most of the cases of appen- 
dicitis occurring during pregnancy are undoubtedly mild, 
They take place without necessarily causing any inter- 
ruption of the pregnancy or even producing serious con- 
ditions beyond the passing discomfort. Dr. Coe has re- 
cently seen in a case in which there were several at- 
tacks of discomfort in the appendical region, but without 
any febrile reaction. These attacks, however, became 
so severe that at length the removal of the appendix was 
determined upon. The organ was found to be atrophic 
and adherent, and after its removal there were no. fur- 
ther disturbances. The pregnancy continued normal to 
term. It is important to remember that the right ovary 
may be tender and give symptoms simulating appen- 
dicitis, and in cases of prolapse the discomfort may be 


quite severe, and more‘or less paroxysmal. This must’ 
not constitute a reason, however, for dismissing any of: 


these cases without the suspicion of possible appendicitis 
being aroused and careful examination with that idea 
being made, In a recent case under Dr. Coe’s care, 
. the tenderness seemed to be so deeply seated that it ap- 
pared surely to come from within the pelvis and probably 
to be of ovarian origin. It proved, however, to be ap- 
pendicular, 

Vaginal Section.—In a recent case in which there 
was a large exudate covering much of the lower part of 
the right side of the abdomen, the inflammatory material 
was evacuated by means of a vaginal incision. The re- 
action after this was good, but after two weeks an abor- 
tion occurred, and then the, patient became entirely well. 
‘These vaginal incisions do not seem advisable except in 
certain cases where the abscess points in this direction, 
but this experience would seem to show that they can be 
made use of with safety and good results. 

A tis During the ium.—It is easy 
to understand that if there is any inflammatory exudate 
around the appendix during the changes of intra-abdo- 
minal pressure, which takes place after the uterus has 
contracted, there may be a lighting. up of peritonitis. 
Undoubtedly some of these cases represent what is sup- 
posed to be post-partum sepsis, in, which, however, the 
most careful examination does not show any infection 
of the uterus itself or of the genital tract. In these cases, 
if there is suspicion of appendicitis, an operation should 
be done, as, of course, the discovery of the real origin 
of the infectious material may prove life-saving. In a 
recent case where curettement of the uterus failed to re- 
veal any cause for the septic symptoms present, an in- 
tensely inflamed appendix was found, and this rather 
than any endometritis was considered to be the origin 
of the peritonitis that had been observed. In another 
case, suspected to bé’ appendicitis, a suppurating ovary 
was found and the appendix could not be found. Appa- 
rently it had sloughed off and e products of the sup- 
puration had infected the neighboring. genital tract. 

Frequency and Diagnosia.—The - frequency of ap- 
pendicitis is not greater during pregnancy than out of it. 
Perhaps, indeed, it is less frequent because in women 


the appendix is not infrequently affected by extension of . 


inflammation from the adnexa, and such infected women 
are likely to be sterile. It is rather easy to make mis- 
‘takes with regard to the existence of the affection. In 
one cane, fecantly seem, & patient was sdppoeed to be su 


fering from typhoid fever, but there was immediate as 
provement after the incision of a large abscess. hae 

ficult to map out the induration of appendicitis in preg- 
nant women, put if the patient is put on the left side in. - 


order to allow the uterus to drop out of the way, this. 


can usually be accomplished. Acute septic. conditions i in, 
the puerperium often come from the Sub- 
acute infections come the ovaries. It is eat always- 
easy to differentiate ectoptic pregnancy from appendicitis, © . 
and sometimes it will be found that the appendix is — 
adherent to an. ectopic gestation sac. Intrapelvic appen- 
dicitis is extremely difficult to differentiate from other 
pelvic affections, and at times may be mistaken for intra- 
pelvic phlebitus, or may give rise to the suspicion of some” 
infectious thrombosis of the intrapelvic veins. In these . 
cases, however, unless there is confirmation of the sus- 
picion by the occurrence of phlegmasia in the leg, it is 
easy to suspect appendicitis and treat for that condition. 
Undoubtedly the statistics of appendicitis in pregnancy, 
as so far given, have been too unfavorable. It has been 
said that most of the mothers perished and very few of 
the children lived. As a matter of fact, however, if the 
case is taken in time, the great majority of the 
will be saved and the pregnancy will continue to term. 
On the other hand, another important reason for not de- 
laying operation in these casese is that at times, a dead 
fetus has been found with the colon bacilli present in the: 
cord and evidently the cause of the death as the result 
of communication of the infection from an ‘utreated’ 
appendicitis. Marks has suggested that in th: later 
months of pregnancy premature labor should be induced’ 
and then the appendicitis treated. Pinard’s advice is. 
better, however. He says, treat without any 
attention to the woman's condition, and it will usually be be 
found that the pregnancy will go on to term. The advis- 
ability of operating even for mild symptoms that occur 
early in pregnancy has been suggested in order to avoid. 
the dangers of the subsequent course of the case. Un- 
less there have been well-marked symptoms, however,.. 
the appendicitis may only have been catarrhal and not 
necessarily suppurative. 

constipation is the main cause of 
appendicitis, undoubtedly, and hence it is of extreme. im-: 
portance that the bowels of the pregnant woman should’ 
be kept freely opened, and that her diet should be care- 
fully regulated with the idea of preventing any compli- 
cation from this portion of the intestinal tract. Less. . 
meat should be taken, asa rule, than usual, and exer- 


If there are well-marked. 
an interval operation should’be done in spite of the ex-_ 
istence of pregnancy in order to save the woman from 
pte “oes coe 

Frank Daniels, in opening the discussion,. said 
that > cuseenandie Te tuluee uae te eaokeiadaabe rare, and 
while its presence might be overlooked in the .puerpe-- 
rium, he is not able to recall a case in which such a 
mistake was likely. It is evident that the rule must be 
to treat just as in non-pregnant cases and in individuals. 
where there have been mild symptoms, an 
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Dr. H. N. Vineberg said that mild cases of appendicitis 


complicating pregnancy are not infrequently reported, 


but of some the diagnosis may be doubted. In severe 
cases operation is indicated just as if the woman were 
not pregnant. Personally he has operated upon five 
patients, and all of his patients have carried their -chil- 
dren to term, 

Acute Pyelitis. —Dr. Vineberg said that an impor- 
tant element for differential diagnosis is acute pyelitis. 
This occurs not infrequently in pregnant ‘women, and 
when it effects the right kidney may simulate appen- 
dicitis, In a recent case there was profuse tenderness 
on the right side of the abdomen with high temperature, 
but bimanual examination showed that the tenderness 
was especially localized in the kidney region. A large 
quantity of pus was found in the urine of this case. 
Where pyelitis is present, there is apt to be some fre- 
quency of micturition. In some cases, where appen- 
dicitis seems to be present, operation fails to show any 
affection of that organ and occasionally the discomfort 
continues to a serious degree until abortion takes place. 
Another important differential factor is cholecystitis. 
An operation in these cases can be done, and yet the 
patient carry her child to term. 

Dr. Battey said that in a case recently under observa- 
tion appendicitis developed in the eighth month, but 
with care the case was carried over the puerperal period 
and a successful operation performed afterward. In an- 
other case, operation was done at the’sixth month and 
the incision closed without sutures, healing by primary 
intention. 

Dr. Tilton said that the combination of appendicitis 
and pregnancy must be rather rare, since it is seldom 
reported, and occasionally, as in a recent case, other 
conditions may be mistaken for appendicitis. A slough- 
ing fibroid may well give all the ordinary symptoms. 

Dr. Walker said that operations done in the fourth 
and fifth month with the evacuation of acute abscesses 
had in his experience been followed by complete recov- 
-ery and carriage of the fetus to term. 


Dr. Coe, in closing the discussion, said that occasion- - 


ally pyelitis may be of intestinal origin; hence, the nec- 
essity for care of the bowels so as to avoid anything 
like toxemia, Besides pyelitis inflammation of the ureter 
on the right side should: be remembered as one of the 
things likely to be confounded with appendicitis. 

Acute Polyarthritic Gout—Dr. Potter said that 
when gout involves a number of joints, it sometimes 
becomes rather difficult to decide as to whether the dis- 
ease is really gout or rheumatism. In ‘a patient recently 
seen at the City Hospital, the diagnosis at first made was 
rheumatism, but as the inflammatory symptoms wan- 
dered from the right knee to the left knee and then to 
the shoulder and finally to the ankles, and as salicin used 
in large doses had no effect the patient was put on col- 
chicin when there was a prompt recovery. In this mat- 
ter it is-.well to remember that the first attack of gout 
is almost never polyarthritic but subsequent attacks may 
involve a number of joints. It would seem cases of 
chronic rheumatism are really: gout, while even a few 
cases of acute rehumatism are gouty in their nature. 

Other Diagnostic Difficulties—In a subsequent 
patient where the conditions seem to be not unlike that 
observed in the patient just mentioned, no improvement 
took place under colchicin. Careful inquiry, however, 
showed that the patient had suffered from gonorrhea 
not long before, and examination showed the presence 
of ulcerated spots in the urethra, and after these had 
been touched with nitrate of silver, the arthritic symp- 
toms promptly improved. It seems not unlikely that a 


number of cases of so-called chronic rheumatism and 


gout are really urethral in origin. In the treatment of 
ordinary rheumatism, Dr. Potter has found that the free 
use of salicin up to 400 or S00 grains a day is = very 
efficient remedy, and when this. does not give results, 
there is always a suspicion of the cases being something 
else than ordinary rheumatic arthritis. It takes some 
courage at the beginning to give doses as large as this, 
but patients bear them very well and symptoms of in- ° 
toxication are seldom seen. 

Frequency of Gout.—Dr. Tilden Brown said that 
gout was rather frequent in this country, and that ordi- 
nary clinical signs are not always sufficient to differen- 
tiate it from rheumatism. An excellent and pathogno- 


: monic symptom, however, is a low excretion of urea. 


At times the urea may run so low that a suspicion as to 
the presence of kidney disease may be aroused. The 
rhythm of urea excretion constitutes a warning as to 
the approach of an attack of gout that may be of service 
for prophylactic purposes or at least beginning treatment 
so as to tessen the severity of the symptoms. 

Goutin This Country and in England.—Dr. James 
J. Walsh said that gout is much more frequent in this 
country than has been theught, and that the number of 
cases is not so far behind those that occur in England, 
supposed to be the great home of gout. A comparison 
of the number of cases of gout that have been under 
treatment at Johns Hopkins in the last fifteen years with 
the sufferers at St. Bartholomew’s Hospital for the same 
period, shows how nearly these figures approach each 
other. While ordinarily it would be thought that gout 
was three or four times as common in England as it is 
here, there were really only four cases under treat- 
ment at St. Bartholomew’s for every three cases under 
treatment in this country. In this country people earn 
their gout rather than inherit. it. The two most promi- 
nent causes are the consumption of malt liquors and the 
absorption of lead. Some people are so much more sus- 
ceptible to lead than others that it is by no means neces- 
sary that they should have been exposed for a long 
period nor have absorbed very: much of it in order to 
produce serious symptoms. 

Differential Diagnosis of Arthritis—The three 
forms of arthritis which are not directly septic in origin, 
nor due to such a microbe as that of gonorrhea or of 
the infectious diseases, are not easy to differentiate. Dr. 
Osler confessed that at Johns Hopkins one patient had 
been treated as a sufferer from rheumatism on three dif- 
ferent admissions to the hospital before it was discov- 
ered that tophi were present, and that the affection was 
really gout and not rheumatism. As a rule, when the 
smaller joints are attacked, the affection is not true rheu- 
matic arthritis, but is either gouty in origin or is due 
to-one of the forms of arthritis deformans. If the cervi- 
cal vertebre or the jaws become affected, then The 
patient is almost sure to be ‘suffering from arthritis de- . 
formans. 

Infectious Arthritis—Dr. Nathan said that the dif- 
ferentiation of gout from rheumatism by the therapeu- 
tic test makes the diagnosis rather dubious. The salicy- 
lates are by no means always:a specific for rheumatic 
arthritis, nor does gout.always.yield to colchicum and its 
derivatives. Many of the forms. of arthritis are, of 
course, due to various infectious agerits. - It would seem 
as though no diagnosis of gout should be made unless 
tophi are present. As a rule, the. only assurance of the 
diagnosis is to have the patient under observation for 
some time. Where there is doubt, careful examination 
should be made of the various avenues by which infec- 
tious material may gain entrance to the body before any 
decision should be arrived at. 

. Dr. Daniels said that it is very fie to formulate 
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a definition of gout and rheumatism, and there 
to be no doubt that gout is much more frequent in 
country than used to be considered. With regard to 
Pete ygion tmiiny  Rivinn bag sbeovis ous -g Sap 
disease, and it would seem the diagnosis should be pos- 
sible before this period. 

In closing the discussion, Dr. Potter said that the diag- 
nosis of the various forms of arthritis is as yet very ob- 


- secure. At the present time, the three categories, infec- 


tious, rheumatic and gouty arthritis seem to comprehend 
all the known cases, but it is not always easy to decide 
in which category the particular affection must be placed. 
The therapeutic test, while not infallible, is undoubtedly 
of great service. Colchicin will relieve most cases of 
- gout very promptly. On the other hand, salicin if given 
in sufficient doses, will relieve the symptoms of acute 
rheumatism. In very large doses, even of 500 grains 
per day, serious results from its administration are sel- 
dom seen. There may be eruptions and ringing in the 
ears, but nothing like the symptoms of collapse so often 
seen with oil of wintergreen or sodium salicylate. There 
is no good reason why this therapeutic test should not 
be used to help in the diagnosis of what always remains 
even with this aid a difficult question. 

Simulation of Ectopic Pregnancy.—Dr. Coe re- 
ported a case of cramp-like pain in which examination 
disclosed the presence of a well-defined mass on the left 
side of the abdomen. Ectopic gestation was suspected, 
but on operation, the condition proved to be one. of 
adherent intestine. The adhesions were very firm and 
had prevented the free movement of feces, yet the onset 
had been. sudden, and there had been no fever, though 
very much discomfort. In private practice a doubt with 
regard to the condition that is present may make the 
surgeon averse to operation, but wherever a mass is 
the result, if symptoms are at all acute, then operation 
should be performed. Otherwise, there is danger of 
allowing a serious condition to develop to such a stage 
that the patient’s life is put in danger and even delay 
may involve serious risk. 

Dr. Vineberg, in discussing the case, said that the 
leucocyte count was considered at one time as sure to 
be helpful in the recognition of inflammatory conditions 
as contrasted with mechanical difficulties within the ab- 
domen. Further experience, however, has shown that 
the leucocyte count can be very misleading. The reac- 
tion which causes an increase in the number of leu- 
cocytes is a. very individual matter. At times in ectopic 
gestation the leucocyte count is high, though, as a rule, 
it is low. On the other hand, in inflammatory conditions, 
under exceptional circumstances, the leucocyte count 
may be low. Dr. Vineberg illustrated by personal ex- 
periences, the necessity for extreme cage in the examina- 
tion of suspected cases of ectopic pregnahcy, since there 
may be rupture during the manipulations. In one case, 
the presence of intra- and extra-uterine pregnancy at 
the same time made the question of diagnosis extremely 
difficult, and the rupture took place followed by severe 
hemorrhage, so that the natient became pulseless and 
was only saved by injection of normal salt solution. 


The necessity for carefulness in such cases cannot he. 


overemphasized. The whole subject of extra-uterine 
most difficult matters with which the gynecologist has 
gestation still remains in some of its phases one of the 
to deal. 

Lean and Hungry Doctors, at Bellevue.—“ Four 
chickens for the medical houstatac,” “forty chops 
for fifty-two doctors,” constituted the journalistic 
headlines descriptive of the meager fare that the 
internes at Bellevue Hospital are now ‘having under 
the sway of the gentle hospital dietitian. 





orT HOPE DIC ‘ ¥ , 
; Stated Meeting, hela Merch 2, 1905. eee 
The President, John Ridlon, M.D., in the Chair, . 


The Bartlett (Boston) Machine for the Reduction 
of Dislocations at the Hip; being a 
port of the Cases Operated on in Chicago.—-Dr. John 


meeting of the society, in which he stated that a year 
ago he reported on the resylts in 94 pe omgpannie 4 
dislocated hips operated by the 

Twenty-nine were operated by Lorenz,. oa oan were 
operated by him. He expressed the opinion at that 
time that the number of perfect anatomical replace- 


‘ments from this method would not be more than 
from' 10 to 20 per cent.; that the number of failures © 


in selected cases should not be more than 20 per 
cent.; and that the remaining 60 to 70 per cent. 


should be what are called “ good results ” by Lorenz, — 
and include all those cases where, despite the fact | 


that-a normal anatomical replacement does not re- 
sult, the patient stands straighter and walks better 
than before the operation, the anatomical relations 
being such, that, the patient may be expected to 
gradually improve with the passing of years instead 
of gradually’ grow worse, as is the case in un- 
operated ‘patients. Since his report, Dr. Albert 
Hoffa, professor of orthopedic surgery in the Uni- 


versity of Berlin, has visited and operated in this — 


country. He believes that the manipulative replace- 
ment should be made in all cases of suitable age; 
and if perfect anatomical replacement be not ac- 
complished, a second and: even a third attempt be 


‘made; if this fails, a cutting operation should be per- 


formed. He stated that a perfect anatomical re- 
placement: by the manipulative method should not 
be expected in more than seven per cent. in bilateral 
cases, and 30 per cent. in unilateral cases. In his 
paper a year ago, he also pointed out the accidents 
that happened in making this “bloodless” opera- 
tion, and the risks that must be considered when 
making it. More recently, Sherman, of San Fran- 


cisco, has published his . observations on Lorenz’. 
work in that city, together with the conditions which. 


he found in making a cutting operation on one 
of the Lorenz cases. He condemns the bloodless 
replacement in unmeasured terms. During the year 
that has passed, one or two of the cases that were 
reported by Dr. Ridlon as perfect have slipped, and 
are now classified as good, and an equal or greater 
number that were reported as good have become per- 
fect; that is to say, cases that were reported as anterior 
transpositions because the femoral head could be 
seen and felt in the groin when the plaster splint 
was removed have under treatment become perfect 
anatomic replacements, as demonstrated by palpa- 
tion and the Roentgen picture. The percentage of 


results remains about the same, improving slightly 
with increased wisdom in selecting the proper cases. 


for operation, and with increased skill in manipula- 
tive technic from extended experience. But there 
are many things that we have not yet learned, name- 


ly: We do not know among thé younger patients, ; 


those under thrée years of age, which ones will prove 
perfect anatomical replacements, and which ones 


will prove loose joints and become supracotyloid, 


or subspinous. In the older patients, those over 
four years, we do not know which onies are possible, 


and which ones are impossible; which ones will be. 
perfect, , and 


which ones anterior, and 


which ones failures. We do not know the age. ‘Himit 
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for a_ successful operation. After describing the 


Bartlett machine for reducing congenitally dislocated. - 


hips, and reporting cases in: which this machine was 
used, the author concludes that the cases are too 
few to warrant any reliable conclusions, but it may 
be of interest to discuss impressions of the machine 
and its use. His attitude toward the machine in -the 
beginning was somewhat overcritical. So many 
catchy theories and ingenious orthopedic contriv- 
ances have come out of Boston during the past 
twenty-five years, and ultimately have exploded or 
been proved worthless, that he had little faith in the 
machine.‘ He believes that a strong patient and 
skilful operator can, by the manual method, reduce 
any congenitally dislocated hip that is reducible by 
any machine or any cutting: method. But the 
machine does make the reduction easier for a strong 
man and possible for any man. He believes it 
greatly diminishes the risk of fracture of the neck 
or shaft of the femur. It diminishes the risk. of 
nerve injury and paralysis and of rupture of the 
femoral vessels and gangrene,,. provided only suitable 
cases for operation are selected. Otherwise it adds 
to the risk. When the femoral head is displaced up- 
ward, more than two inches and all of the soft parts 
are structurally shortened to meet that position, it 
is not to be expected that replacement can be effected 
and retained by any method without serious risk to 
the limb. The muscles may be stretched or torn 
with impunity, but not so the blood vessels and 
nerves. The machine places an enormous force in 
the hands of the operator, and if he chances to be 
inexperienced or foolhardy, it does not diminish the 
risk to the patient. In the hands of a skilled and 
careful operator he think§ it does diminish the risk. 
The question of greatest interest was whether by 
the use of the machine it was possible to effect a 
more perfect replacement than could be had by the 
manipulative method. Thé small experience which 
he had with the machine did not solve this question 
for him. He has not yet seen a replaced hip that 
immediately after the operation appeared to have 
the femoral head as deeply sunken in the socket as 
is the case in a normal hip, nor has this been shown 
by any X-ray that he has seen. It seems to him 
that, operated by the machine, the hip ought to be 
better than operated by hand. But is it? The only 
evidence we can offer are the two X-ray prints which 
Mr, Bartlett recently sent to him. The first shows 
the usual position before operation; the second shows 
an unusual position for hips replaced only a little 
over a month. The femoral heads are sunk more 
deeply in the acetabula than he has ever seen before, 
and the greater trochanters are where they belong, 
instead of being turned downward and inward, below 
and to the inner side of the femoral heads. With 
the femora in this position, the plaster casts ex- 
tended to and including the feet to control rotation, 
one certainly ought to obtain a much larger per- 
centage of permanent replacements than when the 
limb is put up in right-angled abduction, with the 
greater trochanter below the head and shaft, and 
the side of the head resting against the cotyloid 
opening. The use of the machine on cases that have 
telapsed into. dorsal, anterior, supracotyloid, sub- 
spinous, or any possible position does not seem to 
‘give as satisfactory results as when.used in virgin 
cases. It is like all other operative procedures: 
More difficult when one has tried and failed by some 
other method, and in cases partially operated and 
those that have been allowed to relapse through 
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lack of proper after-treatment. In a word; he be- 
lieves the machine to be a good and useful appliance; 
but it is a patented appliance; this and the terms de- 
manded by Mr. Bartlett have prevented him from 
a more extensive use of it. 

Prevention and Reduction of Deformity in Pott’s 
Disease—Dr. Charles E. Eikenbary, in a paper on 
this subject, expressed the opinion that no case taken 
in the early stage, before there is any deformity, or 
before the deformity is marked, need recover with 
anything but a perfectly normal spine, so far as 
contour is concerned, and many cases, probably so 
per cent., come ‘to us in the later stages of the dis- 
ease, that is, the subacute stage, when the deformity 
is quite marked, and have the deformity reduced one- . 
half or entirely. There is no one single line of 
treatment. that is applicable to all cases. All cases 
should ‘wear some support, no matter whether the 
patient be confined to bed or not. The plan, so 
frequently pursued, of advising rest in bed and not 
insisting-upon some form of support, is just as far 
from being correct as it would be in the case of a 
tuberculous knee or ,hip. Every jacket should be 
so carefully, so smoothly applied that no pressure 
sore or other complication is going to arise that 
would necessitate its removal for a few days. To 
thus wear a jacket intermittently is almost as bad 
as to wear no jacket at all. One case will suffice to 
illustrate this point: A. O., eight years of age, en-: 
tered the hospital with high dorsal Pott’s; no de- 
formity. Treatment during the following two and 
a half years consisted entirely of plaster-of-Paris 
jackets. A number of times during the two and a 
half years the jackets were applied in such a manner 
as to be- very uncomfortable, and to produce pres- 
sure sores, thus necessitating their removal for a 
few days or a week. During these periods the child 
was kept in bed, wearing no apparatus. At the end 
of two and a half years deformity was extreme. 
Most cases with a marked deformity give a history 
very similar to the above. So long as jackets are 
applied the least bit carelessly, so long as we get 
pressure sores and have to lay aside the jackets, 
just so long are we inviting deformity. Another 
factor that is so productive of deformity is failure 
to carry the jackets very high as well as very low 
in front. The higher the seat of disease, the higher 
must we carry jackets, so that in some cases of high 
dorsal or cervical Pott’s, the plaster should be car- 
ried up so as to’support the chin and occiput, the 
plaster beng molded to fit the parts. “As a general 
rule, one may say that the efficiency of the jacket 
increases exactly in proportion to its length, par- 
ticularly its length anteriorly, owing to the greater 
degree of fixation.. The position of the patient dur- 
ing the application of the jacket is another factor 
that is of the greatest importance. The vertical 
position is by no means as effective as the horizontal, 
owing to the fact that in the former case we get 
very little hyperextension,’ and therefore little re- 
duction of deformity, whereas in the latter case one 
is able to get most any amount of hyperextension, 
and therefore a great deal of reduction of deformity. 
The horizontal position is best maintained by means 
of the Taylor kyphotome, the Ridlon bridge, or 
the apparatus of Goldthwaite. The important thing 
in either of these methods is to produce the maxi- 
mum amount of extension at the seat of disease, and 
having obtained such extension to apply the jacket 
high enough and low enough that one will lose noth- 
ing that has been gained, and to apply it so smooth- 
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ly; ly anil so so strong that a change unten four gprs 


unnecessary. The ‘stockinette shirt or under- 


vest, whichever is used next the skin, should be | 


pinned or tied over the shoulders and pinned: be- 
tween the legs, care being taken. to stretch it per- 
fectly tight so that no wrinkles will result. The 
author summarized as follows: (1) Cases seen be- 
fore the stage of deformity should never be allowed 
“to develop deformity. (2) Deformities.in the acute 
or subacute stage can be reduced one-half or en- 
tirely. (3) Children under. three years are best 
treated on the bent gas-pipe frame. (4), Cases over 
three years are best treated by the application of 
a solid plaster-of-Paris jacket. (5) Perfect technic 
and careful attention to little details are absolutely 
essential. 





OMAHA (DOUGLAS COUNTY) MEDICAL SOCIETY. 
Regular Meeting, held March 28, 1905. 


Carlsbad.—_Dr. A. F. Jonas, of Omaha, addressed 
the Society upon his personal experience as a patient, 
suffering from stone in the gall-bladder, requiring 
two operations. It-was found necessary to take a 
course of after-treatment for the reason that pains 
still persisted. At the first operation the gall-bladder 
was practically filled by a stone... Recovery was 
prompt and he was at work again in about a month. 
In June, 1904, he had suffered from return of pain 
which had been very severe. Icterus was present 
and the most intolerable itching. He had felt. rea- 
sonably certain that, if there was another stone 
present, it was a floating one in the common duct. 
He had become very septic and suffered very: greatly 
from pain and insomnia. He was again operated 
upon and a small stone floating in the common duct 
was found. Recovery had been very slow and 
tedious and the sepsis had been very pronounced. 
The conditions present simulated the old pain when 
the stone had been present. The discharge had been 
ropy, tough and tenacious, When the discharge had 
been of this character, the symptoms had been quite 
severe. He had therefore determined to go | to Carls- 
bad. 

On the ocean trip he had suffered no pain. At 
once upon landing, the pain, jaundice and itching 
had returned. The stools had been clay-colored. 
Just before his physician took the case in hand, he 

' had suffered from great pain, so severe that he used 
a grain and half of morphine within an hour. He 
had ironed his abdomen with a rubber bottle filled 
with boiling water, after which the pain had ceased, 
never to return. He had placed himself under the 
care of an internist of Carlsbad who had examined 
him with the greatest care. He had been very great- 
ly impressed witn the method used by his physician 
in. giving his directions. These had been written 
out very carefully and minutely. At the top, was the 
warning that beer and wine were absolutely pro- 
hibited. The hour had been named when he was di- 
rected to drink. The spring from which he was to 
drink had been ‘named. as well as the quantity. per- 
mitted. Hours had been assigned for rest, for walk- 
ing, for outdoor loitering and for an abundant 
amount of sleep. Most minute directions had been 
given as to the very articles of food permitted and 
forbidden. All fats, including butter, all fried things 
and all fresh fruits and potatoes had been prohibited. 
He believed that_a gall-stone is always preceded by 
infection in the biliary passages; that. this produces 
a catarrhal condition of the: tract; that the passage 


: of the bile is retarded. ‘He ndasabie ot tha chee 


terin in the bile, of its’ erecipivation and the forma-- 
tion of stone upon the retardation of the flow of bile; 
had insisted that pain was not only due to the pres- 
ence of stone, but also to these very conditions © 
after the removal of a stone. He insisted that sur- 
geons were too often in error in their advice as 
to gall-stone cases; that they were too often con- ~ 
tent to remove the stone and expect the patient to . 
recover promptly. They had ignored the fact that. 
the removal of the stone neither removed all of the 
existing infection, nor the results of the past infec- 
tion. x 
He had insisted that the bile continued to flow 
sluggishly, ‘to remaifi. tough and tenacious and 
caused by the stone.. He taught that drugs had no 
to continue the same symptoms as had been formerly 
effect whatever upon the flow of bile, but that the 
Carlsbad waters had a very decided effect. He had 
found. that his stools became mahoginy brown after 
two or three days’ use of the water and remained so 
with slight variation. Dr. Jonas had been ordered 
to use the water from the cooler springs at first and 
had been told just when to change to the water e 
higher temperature. He had used a water of 163° F. 

at the close of his visit. He had been so greatly 
impressed by the minuteness of his physician's di- 
rections that he had fully learned that no greater 
mistake could be made by the physician than in 


sending their patients to any spring with the general 


instruction to go there and drink the waters. He © 
chad recognized fully the absolute necessity of every 
patient being under the care of a competent local 
physician. Two of his fellow-sufferers had spoken 
to him as to their failure to improve. Upon inquiry, 
he had found that they were under no one’s. care 
and were simply drinking water at haphazard: He 
referred both of these men to his physician and had 
been very much amused later to find that his physi- 
cian had in turn sent the first one to the surgeorr 
in Carlsbad for: the removal of a gall stone,. and 
the second one back. home by reason of the fact 
that his trouble was pernicious anemia. He had 
also. learned that the profession at Carlsbdd found 
it necessary to have very many. of their patients 
subjected to operation for gall-stone and that the 
waters had absolutely no value in the direction of 
dissolving any form of gall stone. He had found 
that the analysis of the waters made by Becker 
1g0 years ago had not been changed: that re- 
cent examinations had showed that the waters con- 
tained sulphate of sodium, bicarbonate of sodium, 
— of sodium as the chief -therapeutic ingre- 
ents. 

He found that the season was from May to Novem- 
ber; that it was one of the great resorts for pleasure 
as. well as cure during the season and that about 
110,000 guests were there each season, All the 
springs were owned by the municipality. All guests 
who remain éight days are required to register 
and are. called Cure guests. All of these guests have 
to. pay a Cure tax, varying from 20 crowns. (of 20 
cents each) to 4 crowns each for the season. Each 
one also has to pay a music tax of lesser sum. These 
taxes maintain the beautiful establishments, the 
bands and the parks. The physicians of Carlsbad 
are of all ranks and grades and are all private, em- 
ployed here as in any other city. A splendid band of 
60 pieces furnishes core during the whole day, music. 


"of classical character, for the promenaders. ics 


ratés are not extortionate. 
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BOOK REVIEWS. 
A Text-Boox oF Cuinicat D1acNosis. By L. NaPoLeon 





Boston, A.M., M.D., Associate in Medicine and Di- - 


rector of the Clinical Laboratories of the Medico- 

Chirurgical College, Philadelphia. W. B.' Saunders 

& Co., Philadelphia, New York and London. 

Dr. Boston has aimed particularly, in this manual, 

at making it practical, while avoiding sketchiness, intend- 
ing it to be of use to those students and general practi- 
tioners who have not at their command unlimited labora- 
tory equipments. The methods described, therefore, are 
such as could be carried out with a minimum of compli- 
cated apparatus. The volume opens with a short chapter 
on the structure, use and care of the compound micro- 
scope, illustrated by diagrams and pictures. The sub- 
ject-matter proper is taken up under the headings: 
The Blood; The Urine; Gastric Contents; The Feces; 
The Sputum; ‘Buccal Secretions; Nasal Secretion ; ‘Dis- 
charges from the Ear and Eye; Secretion of the Genital 
Organs; Transudates and Exudates; Cerebrospinal Fluid 
and Synovial Fluid; Diseases of the Skin; Milk. These 
in turn are suitably subdivided, and the various pro- 
cedures in clinical technic required in the various di- 
agnoses are carefully described, step by step, with many 
illustrations. The most recent and efficient methods 
of examination are dealt with, including those for the 
estimation of sugar in the urine, Bence-Jones albumin, 
-uric acid and purin. Original drawings illustrate the 
progress in blood examination, and serum. diagnosis re- 
ceives careful consideration. Inoscopy and Cytodiagnosis 
are touched upon, and skin diseases, secretions of the 
eye and ear, and transudates and exudates are treated 
of at considerable length. * The chapter on animal para- 
sites of the feces is particularly full and satisfactory. 


Licut Enercy. By Marcaret A. Creaves, M.D., Pro- 
fessor of Light Energy in the New York School: of 
Physical Therapeutics, late Instructor in Electrothera- 

" peutics in the New York Post-Graduate Medical 
School. Rebman Co., New York and London. 

Dr. Creaves takes up her subject with enthusiasm, 
and clears the ground by preliminary but extensive chap- 
ters on the theories and manifestations of light energy 
and the physics of light energy, proceding thence to a 
discussion of its influence on the lower forms of life, 
vegetable life and bacteria, and finally the higher forms. 
After expounding the physical effect and biologic action 
of light influence in general, she describes and discusses 
various light baths, sun, electric, arc and incandescent. 
To the first-named Dr. Cleaves attributes almost in- 
variable good effects, terming it “the best possible form 
of light energy” except in the treatment of skin lesions, 
where a concentrated light energy of intense chemical 
activity is required. Its use is contraindicated in febrile 
conditions only, and the author. especially commends its 
effect on wounds and sores. The arc light is also en- 
thusiastically commended as the next best to the sun 
for general therapeutic purposes and preferable for skin 
localization. The more limited uses of the incandescent 
light bath are carefully expounded in the following 
chapter, and the contraindications for it, as dictated by 
the fact that its action is that of thermal energy, instead 
of chemical, as in the arc light, are given at length. 
The author next takes up the use of concentrated light 
energy, solar and electric arc, in the treatment of tuber- 
culosis, lupus, and other affections. Blue,'red and ultra- 


violet light energy are taken up in turn, the author 
finding indications for a more or less general use of 
each one, as also of the vacuum tube discharges discussed 
in the following chapter. 


She next advances upon the 


“half-explored region of radium, reporting a number of 


debatable ‘ground. of the “N” rays, and 


cases of lupus, rodent ulcer, sarcoma, etc, in which 
cure or relief was obtained. _ 

The phenomena of fluorescence are next considered, 
with their therapeutic uses and a brief treatise on sensi- 
tization. The volume closes with some remarks on the 
action of light energy on supersensitive skins, on insola- 
tion, and on tlie pathological effects of electric lighting. 
Throughout the volume the author carefully describes 
the technic of the various procedures, and she explains 
that the Roentgen ray is omitted from her discussions 
because of the. mass of literature available elsewhere 
upon it. 


MANUAL OF Gibscoeae By Busey Hart, M.D., 
F.R.C.P.E., Lecturer on Midwifery and Gynecology, 
School of the Royal Colleges, Edinburgh, etc.;. and A. 
H. Freeranp Barsour, M.A., M-D., E.R.C.P.E., Lec- 
turer on Midwifery and Diseases of Women, School 
of the Rayal Colleges, Edinburgh, etc. Sixth édition, 
with 2 lithographs and 359 wood cuts. W. T. Keener 
& Co., Chicago. | 
Tue first edition of Hart and Bachots appeared 

twenty-three years ago, and occupied one of the fore- 

most places among works of its kind. - The sixth edition 
adheres to the general style of the previous volume, and 
has been revised in a partially successful effort to meet 
modern requirements. The section devoted to the 
anatomy and physiology of the female pelvic organs is 
without question one of the best published. The-chapter 
on physical examination of the pelvic organs is not so 
well presented. The entire subject of digital examina- 
tion is discssed in six pages, while nineteen pages are 
devoted to a description of the volsella, vaginal specula 
and the uterine sound. The best efforts of the autho?s 
at modernization are in the sections on operative gynecol- 
ogy, in which many of the most recent operations are 
described in a clear, concise manner. The work as a 
whole well illustrates how difficult it is: to renounce 
entirely the principles and theories which have been 
accepted as true, and which subsequent study has con- 
troverted. The reader can scarcely. fail to observe that 
although many subjects are presented in accordance 
with modern ideas, there is an out-of-date background 
which tinges the greater part of the book. In discussing 
the subject of pelvic cellulitis the authors state that it 
is the rare exception to examine a multiparous female. 
pelvis without finding some trace of the previous cellu- 
litis or peritonitis. “This certainly reflects discredit on 

Scottish diagnosticians, or it is an indictment of Scottish 

morality. Ectopic gestation, obscured under the: head- 

ing “ Pelvic Hematocele and Hematoma,” is not given 
the attention merited by the importance of the condition. 

The treatment suggested throughout the book is, in 

the main, decidedly English, and in many particulars 

would not meet with the approval of the modern Ameri- 
can gynecologist. : 


BOOKS RECEIVED. 


Practica Pepratrics. By Dr. Graetzer. Trans- 
lated by Dr. H. B. Sheffield. 8vo, 532 pages. F. A. 
Davis Co., Philadelphia. 

THE DEvELOPMENT oF THE Human Bopv. By Dr. J. 
P. McMurrich. Second edition. 8vo, 539 pages. Illus- 
trated. P. Blakiston’s Son & Co., Philadelphia. 

An IntropuctTion To CHEMICAL ‘ANALYSIS yor Mept- 
cat Stupents. By Dr. E. W. Rockwood. Second re- 
vised edition. S8vo, 255 pages. Illustrated. P. Blakis-. 
ton’s Son & Co., Philadelphia. 
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“Trial Is Proof” 
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IN CEREBRO-SPINAL MENINGITIS 
THE DIPLOCOCCUS INTRACELLULARIS 
oftentimes finds entrance to the meninges 
from its primary habitat in the mucous 


membrane of the nose. 
of the Meningitis 








Dr. E. K. Dunham, 

Commission (N. Y,), declares that “any 
inflammation of the nose and throat might 
furnish an avenue for the germ.” 

Public health measures, apparently, can 
have no restrictive effect on the disease. 
Much may be and is done by the profession, 
however, to provide against its spread by 
local disinfection in the individual. 

POND’S EXTRACT of Hamamelis Vir- 
ginica is the ideal disinfectant for germ- 
infected and disease-affected conditions of 
mucous membranes. Diluted equally with 
water, and used night and morning as a 
spray for nose and throat, it meets 
all requirements as a germicide and 
effectually provides against meningeal 
ieveslian me the diplococci. 


Caution—"W itch-hasel” is Synonymous 


with POND’S EXTRACT. nalyses of 70 
samples of witch-hazel offered as the ey 
thing” showed 52. to. contain wood aisohel 


one oF ‘ormaldehyde (potson), or 

of these — be soviad 
gal prescribing and using S Ex- 
exclusively, coe 
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BIHLMAIER VIBRATOR 


(GERMAN, WITH AMERICAN IMPROVEMENTS. ) 

Popularized the modern vi- 
bratory treatment in eg 
and is Seeger, 5 the same 
Ereney in the United 

tates, because. 

It imparts deep vibratory 
impulses without bruising the 
tissue. : 

It does not require heavy 
pressure in order to impart 
vibratory impulses to deep 
tissue. 

It does not jar or vibrate 


the arm of the operator. 
It can be regulated in vi- 
bratory strength without de- 


creasing the impulse. 
It embodies other features 


tors. 
The new catalogue tells 
all about the genuine Bihl- 


maier. A postal gets it. 
Address: 
W.D. Allison Company _( J. W. Hughes 
822 N. Alebama St. sna Hada re 
) cm tc § New York City 


Indianapolis 


ae 
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it 


not found in so-called vibra- 
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DYGESTIV should be given in doses of from two to four teaspoonfuls immediately after z 


BRANCHES. IS6th Street and Amsterdam Avenue — 


June 24, 1905) . 
















‘ an elegant aid ective | tonic, “giachieve 

alterative and reconstructive—which is even more 
important in the heat of summer than in the cold of 
winter. It is entirely free from, grease, or fishy 







DISPENSED IN 16-0:. “BOTTLES BY ALL DRUGGISTS 


- Katharmon Chemical Co. comer’ - 
9 "SOLD St. Louis, Mo. BOTTLE. 















DYGESTIV is * — of Bromelin, the digestive principle of Pineapple Juice enforced P 7 
wit apain, 4 
DYGESTIV is a true food digestant, is active in arly medium. Digests all kinds of food. — 
It is so prepared with Aromatic Carminatives that it is a delightful cordial. — 
DYGESTIV is indicated in all forms of Nervous, Fermentative and Atonic Dyspepsias, 


Nausea, Diarrhoea, and is a convenient vehicle for chemical salts, such as : 
Bromids, Todids, etc. 2 


meals. The period of its epee action is lengthened if it is taken: immedi- 
ately after a meal is ingest 4 
Physicians sending us their professional card with a request for a sample of Dygestiv, will. receive a 
a sample, carrying charges prepaid. S 
We would be pleased to send physicians, upon uest, a booklet in reference toour Analytical : a 
ment ; also circulars in regard to Lubrikant, Santalsol, and a & Co.'s Peroxide of Hyg 


HEGE 


126th Street and Seventh Diaineak 








BOR Sornet and. Third: Aveane 200 
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A NEW ALKALOID 


A SPECIFIC IN IMPOTENCY 








Chemische Fabrik 
} Ss 
pga pret. ee 


By GI LIE FTNCY FEY LIED FID FEY 









LEHN @ FINK 
Sole Agents, NEW YORK 
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AN ANTI-URIC APERIENT AND URINARY 
ELIMINANT AND PROPHYLACTIC. 


CYSTOGEN APERIENT WILL PREVENT INVOLVES . 


MENT OF THE KIDNEYS DURING THE COURSE 
OF INFECTIOUS DISEASES. . 
An effective prophylactic in all febrile conditions, particularly scarlet 


’ fever, diphtheria, typhoid and other infectious diseases accom pened by 


high temperature and retarding the activity of the kidneys. Stimulates 
excretion of urine and flushes the entire urinary tract with a dilute solution 
of formaldehyd, thus rendering the urine sterile. Inhibits the growth of 
pyogenic bacteria and prevents decomposition of urine. 

Prevents formation of uric acid accumulations and dissolves concre- 


tions in their incipien 

CYSTOGEN APERIENT is particularly valuable in Rheumatism, 
Gout, Calculus, Cystitis, Gonorrhea and all Infectious Fevers. 

Dose: <A heaping teaspoonful in water three or four times daily. 


SAMPLES ies aioe ors WILL BE FURNISHED ON 
QUEST OF PHYSICIANS. 


CYSTOGEN CHEMICAL CO., St. Louis, U.S.A, 
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Personally ond in Practice 





Hunter McGuire, M.D., LL. D.., tate President and Professor of Clinical Sica University College ep 
Medicine, Richmond, Va., and Ex-President American Medical Association: “TI have prescribed it in cases of Rheumatic! 
Goat, which had resisted the ordinary remedies, with wonderfully good results, ee ee eee being em : 
sufferer from this malady and have derived more benefit from it than from any other remedy.” 


Dr. Chas. B. Nancrede, Aoyessor of Surgery Medical Department, University, of Michigen: “y bere 
used BUFFALO LITHIA WATER with undoubted advantage in my own person.’’ ae 


Dr. John T. Metcalf, New York, Zmeriss Professor of Clinical Medicine, College of Physicians 
and Surgeons, New York: ‘‘Thave for somé years prescribed the BUFFALO LITHIA WATER for patients, and used it in: 
my-own case for Gouty Troable, with decided beneficial resnits, and I regard it certainly as a very valuable remedy.” 


Dr. Algernon §. Garnett, surgeon (retired) U.S. Navy, Resident Physician, Hot Springs, Art.: ay 2 
have used BUFFALO LITHIA WATER in the treatment of Gout, Rheumatism, and that hybrid disease, ‘ Rheumatic Gont,’ . 
with excellent results, both in my own case and in the cases of patients for whom I have prescribed it.” a 


Upon Memneet co the Proprietor, B Buffalo oo Springs, VIRGINIA 


ee ee eee 














(Borneol Isovalerianic Acid) 
‘Strong Valerian Effect; Antispasmodic and Sedative 
in conditions of Nervous Excitement; Neurosis 
of the Heart; Hysteria; Hypochondriasis: Neuras- 
thenia and the Climacterium. 


Supplied in gelatine capsules, 
Y% grm. each, in bottles of 25. 
ONE CAPSULE AFTER MEALS 


LEHN @ FINK, 


Sole Agents, New York. 





ECTHOL. 


FORMULA:—EVERY FLUID DRACHM CON- 
TAINS TWENTY-EIGHT GRAINS ECHINA- 
CEA ANGUSTIFOLIA AND THREE GRAINS 
THUJA OCCIDENTALIS. IT 1S ANTI-PUR- 
ULENT, ANTI-SUPPURATIVE, ANTI-MOR- 
BIFIC, AND IS SPECIALLY INDICATED IN 
BREAKINC-DOWN CONDITIONS OF THE | 
FLUIDS, TISSUES, CORPUSCLES, AND 
DYSCRASIA OF THE SECRETIONS. 
'  “Qur ebservation of the medical literature indi- 
cates that ECHINACEA Is being used far mere 
than formerly. — J. A. M. A., APRIL 8, 1906.” 


BROMIDIA | PAPINE. IODIA 


BATTLE & GO., cdtraute, ST, Louts, Mo,, U.S.A. 
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‘ANZMIAS- 


yield readily to organic, or true. animal non 
treatment. 

A. rencet 0 teeanie ans coaielies 
- tonics, serves only to stimulate corpuscular prolif- 
eration without supplying sufficient nutrition to 
mature the blood cells. — 

A preparation of TRUE ANIMAL IRON 
that will supply every deficiency in the blood, and 
assure the proliferation of all the corpuscles to a 
full and sturdy maturity, io Somat te 


BOVININ 


It contains 10°¢* ANIMAL IRON, 20% | 
coagulable albumen, and every element of nutrition 
of the animal, mineral, and vegetable kingdoms. 

It is readily absorbed by the tissues, requires 
little or no digestion, is prompt and reliable in stim- 
wilationt and supgert, and ie a natant ane very 
highest value. 

. BOVININE ‘administration causes quick — 

- increase of the leucocytes, and a consequent 
arrest of all pathological processes. 

BOVININE is advertised cited to the Profession : 
only, and is a strictly ethical plipsiclts's gropace- 
tion. Itsformulaisopentoall, 


THE BOVININE. COMPANY, 
75 W. HOUSTON eae NEW. YORK. 








ACETOZONE]| ONE] 


SUMMER DIARRHEAS 


AND ALL OTHER 
INFECTIOUS ENTERIC DISEASES.. 


Acetozone is the most remarkable of intestinal antiseptics—vastly 
more powerful than any other germicide that can safely be given in- 
ternally. An aqueous solution of the strength of 1 to 1000 is capa- 
ble of destroying within one minute any known disease - producing 
bacteria. 


Supplied in ounce, half-ounce ar¢ quarter-ounce bottles; 
also in vials of 15 grains ea: t-. € vials ina box. 


WRITE VS FOR LITERATURE. 


EACH FLUIOOUNCE CONTAINS. PROMPT ANALCESIC. 


a ae apni Pog Pde Chlor-Anodyne relieves pain—especially pain in the stom- 
Débwted Hydroavacte ectd, tne ach and intestines. It is invaluable in 
Chloroform, ° = @misims, 


So INTESTINAL COLIC, 
| ada dans inn regen CHOLERA MORBUS, 2 
rate gma . _ ‘ABDOMINAL CRAMPS, 


dysmenorrhea, renal and biliary colic, and numerous other 
PARKE, DAVIS & CO. conditions in which the relief of pain is an urgent indication. 


DETROIT, MICH. - Supplied in pint, half-pint and quarter-pint bottles, 
and in ounce vials. 


. S.A. : Ms 
. KEEP A VIAL IN THE EMERGENCY CASE. 


























Just cause for action,- Webster. 





The high esteem in which Ercoarioz (Smith) is held by all calculating | 


clinicians needs no speculative explanation, It is due to no other cause 
than that of REASON. 

REASON guides the selection of each nae embraced in the remedy; 
REASON dictates the methods by which their absolute purity is attained ; 


REASON prescribes. the proportions in which they are presented, and 
“REASON appoints the cases in which the remedy may be — with 


absolute certainty of satisfying results, aes . 
Amenorrnea yields, with almost incredible “promptess,, to a varie 
_ properties of Ercoarot (Smith) for the REASON that the collaborative 
effects of its components at once institute functional activity. — z 
Dysmenorauea is relieved by the administration of Eacoarit’ (Smith) for 
the REASON that the remedy possesses marvelous eageene Free 
despite the fact that it contains ho narcotic drugs, 
Menorruacta invites, the employment of Rxooarsdl (Smith): for the 
REASON that the remedy restricts the flow to sian, Himits, ANG: 
Physicians prefer Excoartor, (Smith) to all other tha senllas those 


for the RENN Oe 8 ie meneesenn he ateiesua 
ener. designed or sangre at a 











“MARTIN H H. SMITH CO. 
MEW YORK, R., 
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IT 1S RARE | 


malnutrition or anemia, that will 
not respond to the use of ) 


G RAY'S -~TON IC- 


Immediate improvement with ultimate 
restoration is the usual result. 




























THE PURDUE FREDERICK CO., _ 
298 Broadway, New York 






























THE PHYSICIAN OF MANY YEARS EXPERIENCE 
oS hie that ge all the 
waves o a an progress the 


- no remedy is so wi such NEA 
profession or held in. — os 
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It stands without a peer, ‘sitinnteel. 
ony to the medical profession, 
is on sale inevery Drug Store — 
mem” @8inthe United States | 
MR.FELLOWS 
_.26 CHRISTOPHER STREET NEW YOR 

































SCHERING!S~ 


os ‘ Tasteless and odorless cathartic, — ee 
, ‘odin - 4nique in promptness, reliability, { 8 8 
or pleasantness: and harmlessness.. Cues ee 


py : ae 100% compound of Lime end Sodium 
t te . 1 Glycero-phosphates q2z 21) > ‘convenient | 
for dispensing and administration. 


Effects a urinary antisepsis that 
si. ns in as wholly unattainable before its . 
introduction by Prof. Nicolaier. 


Renders infections shorter end. 
| sein 11D nilder, lessens danger of contagion. 
Invaluable in all zymotic diseases. 


Literature on request. 1 * 
SCHERING & GLATZ, New York. 




















‘What is genuine shall posterity inbert”—Goothe 












Not alone on account of originality but true merit ee 


‘Hayden’ s Viburnum Compound — 


tie stood the test of fi 












scribed in. cases of , Amenorrhea, 
ce a ca, mani‘ested. 






NEW. Vonks PHARMACEUTICAL co, 
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TO SUSTAIN NUTRITION IN DIARRHEAL AFFECTIONS 


» e. ; 2 y | j BF : 
Will be found an ideal predigested and perfectly sterile food, easily assimilated, relieving vomiting, restoring 


the appetite, regulating the bowels, and preventing loss of weight and strength. 


‘ 


SEND FOR SAMPLE AND LITERATURE TO 


Farbenfabriken of Elberfeld Co. 


P. 0. Box 2160 , NEW YORK 40 Stone Street 





Rt ALE'eCawel, ast remap Og mee 
“ WM, TAYEOR, OP. A 7 ey : raat ons ae 
Ste mater so ‘Foquan Gates 
aa ae Choice of routes. The Best’ “of 
NOW FOR ASABVILLE AND WESTERN NORTH CAROLINA. Everything. is wehveced 
such Ideal esther bain as Plage ag ; from ve Paradise: fret Pernod poop 
brief dreams our’ senses sometimes feed aon Sree as 
cea ozone which b’ blows in from Northern orwegiaa 
Asheville and W: North Carolina ice duris 


ary spring lite among 1 the pamnoare tg Western on 
oe ae iearscntutty races aes? 
Teen te ALBS. é Tuweatt, EB. P. A. 271 and 1285 


Col “es Pith Aven, OMIOAGS, WL. ” . 





,) N.Y. 
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‘tion. The course extends through four years of nine 


.and: the second two years to clinical work. : 
announcement, ad: 






















\ Guseueen yiania Same 
were treated in this School, , Special facilitjes are offered for Post-Grapuate work. All teaching is 
individual - practical—clinical, Classes Limited. . ee re ee 
























The ir opens. eptember ith "he 
first two. years may: taken either in © 
Ithaca or New York, but the last’ two ene 





24th YEAR OF THIS WORK — 





















Physicians for Army, Navy, Public Health, be taken in New. York. Ss 
ee nanan ma State Medical” Ba For particulars as to entrance require : 
Boards. ments, which include English, Aa: 
Many Vacancies in Army and Navy Now | Geometry and Algebra, address, 
of be WM. M. POLK, MD., LL.D., Dean, 
“oe eae Sat Na ay 
Dr. WALTER BENSEL | : YORK CITY. © 
835 West s7ch Stree. New York City . —__——- 








DEPARTMENT OF MEDICINE AND SURGERY OF THE 
UNIVERSITY OF MICHIGAN 
This school requires two years of college work after 
‘graduation from ‘high school for unconditional matricula- 


months each, the first two years being devoted to laborato 
: : For spect + Bi 





‘VICTOR C. feesyr ec eng 
Ann Arbor, = Michigan. 
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OProRTUmTY a a grok good esalese 
men in New York end Pennsyivania. 





























Clinical experience demonstrates 
that the judicious use of 


Sanatoea STAR Sprine WATER 


will relieve Intestinal Indigestion. 
It is a specific for:nearly every 
form of intestinal: indigestion and 
has been: used for years by. our 
local. practitioners beneficial 
‘fesults.where troub of . this 
character were indicated. 
Bottled at the Spring in pints 
and. quarts, 
tig .—A pint to. a “quart per 
em. 
Be sure to specif SARATOGA ee 
STAR Spring Water when a 8 






















4 Spring 


STAR SPRING CO.,8- eee. 
heen See yee 
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UNION - FORTHE ~ , | a a : 

American Medical Association eating 
at PORTLAND, ORE. | 

. JULY 11-14 1805. purine THE 


Lewis and Clark Exposition. 


; J NI Has authorized the $56.60 from Chicage © — For the 
The greatly reduced rate of $652.60 from St. Lewis «round trip 


This route gives one-a chance to visit 


Yellowstone National Park F234 ise 


and traverses some of the \dest scenery in the world, including Shoshone Falls, the matchless Columbia River 
and Mt. Hood, RETURN VIA CA RNI 


From Portland to San Francisco the trip can i made in the fine ships of the San Francisco and Portland Steam- 
ep Co., or if passengers prefer they can go by rail over the picturesque Mt. Shasta Route of the Southern Pacific 
ompany. 
The Big Trees, Yosemite, Resorts of Monterey, Santa Cruz, the charms of Southern California and Lake 
Tahoe are ave of the sights for the tourist while in California. 


Returning from California, the trip is over the beautiful Sierra Nevada, the Lucin ‘‘ Cut-off ’’ (across the Great 
Salt Lake), v vie ia Ogden, Salt Lake City and Denver to either Kansas City or Omaha for St. Louis, Chicago, and 
all eastern points. Inquire of 


E. L. LOMAX, G. P. & T.A.,; OMAHA, NEB. 


FLORIDA and the LAND of MANATEE 


are exquisitely illustrated in the special Southern edition of the Seaboard Magazine, the 
most costly piece of literature ever issued by a railroad. 

There is a companion booklet containing a list of orange, lemon, grape fruit groves, 
pineapple and banana: plantations, truck and fruit land, for sale, and describing oppor- 
tunities for profitable investmentf This literature, together with Manatee booklets, sent 
free on receipt of ten: cents, to help pay postage. 


J. W. WHITE, SPortcan, virgieia.”” SEABOARD AIR LINE RAILWAY. 


Physicians, especially, should familiarize themselves with the land of Manatee and the 
wonderful cures its climate has accomplished where Colorado and California failed. 








SIXTH REVISED EDITION. | 


THE MEDICAL NEWS POCKET FORMULARY 


- Containing ovec 2000 prescriptions representing the latest and mest approved methods of adssialeteriag remedial agents 
BY E. QUIN THORNTON, M.D. 


Assistant Professor of Materia Medica in the Jefferson Medical College, Philadelphia. 
In one wallet-shaped volume, strongly bound in leather, with pocket and pencil. Price, $1.50, net 


TT MEDICAL NEWS roreet a kopemargpl pb aie ovmey oA _ best ay" most pete be ama class 
and the only authority which gives eac. echons for ts use, 

. for the Ghese of the disease te which the remedy i pecullorty edapied. Great care has been used to ex- 
hibit every drug with due regard to palatability and pharmaceutical 

alphabetically under the various diseases. The newer and older dru 

recommended with no discrimination in favor of novelty, but pond on the 
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NEW EDITION 


A Text-Book of Anatomy, Descriptive and Surgical. By Heer. Guay, 
F.R.S., Lecturer on Anatomy at St. George’s Hospital, London. New "American 
Edition, revised by J. Caatmers DaCosta, M.D., Professor of Surgery and 
Clinical Surgery in the Jefferson Medical College, Philadelphia, and a corpsof 
specially selected assistants. : | 





_ Messrs. Lea Brothers & Co. have much pleasure in announcing a new edition of Gray's ANATOMY, 
to:be ready about mid-summer. This announcement will interest ony student, teacher and practitioner 
of Medicine and Surgery. : 

No medical work has ever approached ‘‘Gray’’ in sturdy longevity with accumulating strength. 
Notwithstanding the many would-be competitors which during nearly fifty years have periodically . 
appeared and endeavored to share its ever-increasing popularity, this wonderful creation of a genius | 

- who lived barely long enough to realize that his work was done—how well he never knew—goes on 
and on, each succeeding year bringing new friends and strengthening the fealty of the old. pe 

The success of ‘‘Gray’’ was not won by chance: Henry Gray was doubly a genius, being 
equally a born. anatomist and a born teacher. His work is a perennial favorite, and with good reason. 
Its text is so clear that the most complex subjects are made plain; its illustrations have always won 
unqualified admiration, and the names of the parts being printed directly upon them, their position, 
extent and relations are manifest at a glance. 

Commensurately with the importance of the largest selling medical book ever published, this 
new edition will present a revision so thorough and searching that the entire volume has been reset 
in new type. Every page has been scrutinized and whole sections rewritten, notably those on the 
Brain, Spinal Cord, Nervous System and Abdominal Viscera. In addition to the changes necessary to 
bring it abreast of the most modern knowledge of its subject, several important alterations have been 
made with the view of adapting it still more closely to present-day teaching methods, and in fact to- 
anticipate the trend of anatomical work and study. 

Thus, while the older nomenclature is used, the new names (B.N.A.) follow in brackets. The . 
section on Embryology and Histology at the back of the present ‘‘Gray’’ has been distributed _ 
throughout the new edition in the shape of embryological, histological and biological references and 
paragraphs. bearing directly on the’ part —_ ——— thus Seen to a better and easier 
understanding. ‘ 

The illustrations have come in for their full hai of the sini’ revision, so > that at this wring 
more than 400 new and elaborate. cilia in black and colors have been Erne 
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TWENTY.THIRD EDITION. THOROUGHLY REVISED. 


Dunglison’s Illustrated Medical Dictionary 


Containing a full explanation of the various subjects and 
terms of anatomy, physiology, mec:cal chemistry, pharmacy, 

pharmacology, therapeutics, medicine, hygiene, dietetics, 
pathology, surgery, ophthalmology, otology, laryngology, 
dermatology, gynecology, obstetrics, pediatrics, medical juris- 
prudence, dentistry, veterinary science, etc. By ROBLEY 
Duncuison, M.D., LL.D., late Professor of Institutes of 
Medicine in the Jefferson Medical College of Philadelphia, 
Revised and re-edited by Tuomas L, StrepMAN, A.M., M.D., 
Member of the New York Academy of Medicine, etc. New 
(twenty-third) edition, thoroughly revised and re-edited. In 
one magnificent imperial octavo volume of 1220 pages, with 
577 illustrations, including 84 full-page plates, mostly in 
colors, with thumb-letter index. Cloth, $8.00, ze#,; leather, 
$9.00, net; half morocco, $9.50, ez. 


DICTIONARY which has held the place of foremost and final authority for seventy-three years in so progressive a 
science as Medicine needs no introduction. ‘‘ Dungilison,” in its previous twenty-two editions, has become synony- 
mous the world over with medical lexicography, and will maintain its preéminence with this complete revision now 

demanded by the profession. Illustrations have now been added to ‘‘ Dungilison,” a new feature intended to aid in the 
understanding of terms which can be better explained by the conjunction of reading matter and pictures. The text illustra- 
tions have been specially engraved for this edition, and included in the work are no less than 84 full-page plates, mostly in 
colors. The definitions are full and explanatory. 

Obsolete words thave been carefully excised and every new term added, so that « Dunglison ”” now as heretofore 
represents the whole range of the medical sciences in the most complete and practical manner, up to the date of issue. All 
this has been achieved within a compass convenient for the hand and at a price so low that the work is a phenomenon of 
manufacturing. The secret is of course in the wide demand enjoyed by a hook of such paramount merit and usefulness. 





The’name of Dunglison stands forth as that of the great- The standard work of its kind.—American Practitioner 
est ony oo ssorp. So geil Pea Se ~ Po language. For and News. 
seventy-five years this work has been the standard diction- Along with Gray’s Anatomy, Dunglison’s Dictionary has 
i its tw Fk 6 ee : agg ee pany re sae: tgerg A stood the test of ne and practical value. It stands at the 
remains fully up to the standard of the most modern re- head.—Clinical Review, 


quirements.—American sournal of the Medical Sciences. It has held the first place. Others have appeared and 


vanished. Dunglison became an institution in medicine. 
Dunglison’s Medical Dictionary remains what it has al- _It is a thoroug ie eed of twentieth century medicine. 

ways been, the criterion of medical lexicography.—Megical Complete, thorough Pre-eminent among medical 

Review of Reviews, dictionaries. —St. outs Medical and Surgical Journal, 








NEW (3d) EDITION. THOROUGHLY REVISED. , JUST READY. 


Harrington’s Practical Hygiene. 


A Treatise on Hygiene for Practitioners and Students. By CHarizs HaAR- 
RINGTON, M.D., Assistant Professor of Hygiene in Harvard Medical School, Boston. 


New (3d) edition. Octavo, 793 pages, with 118° epee and 12 plates? in colors 
and monochrome. Cloth, $4.25, net. 


No department in the realm of medicine approaches Hygiene and Sanitation in all-round 
importance both to the individual and the community. According? an authoritative work cov- 
ering the subject in its personal as well as its public bearings. is an essential to the full 
execution of professional responsibilities. In the literature of Hygiene a place is con. 
ceded to Dr. Harrington’s book, now cety aoe ie issued in its third and revised edition. The author 
has taken account of all advances and has is soeteat goution of te vatae so that the book may . 
be unquestio: Pee accepted as soondor de ngsiir | the present posi its aaa The new chapter 


on Immunity 
CHARLES HARRINGTON, M.D. 


m7088710eans. Lea Brothers & Co. © | utrm' see 
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: Pier on Infectious Diseases. | 


. fer sg Infectious poi i's oe ig x. er Spears " the Faculty of egret 
Paris. Authorized translation ABRIEL,, Pes ew Yor cn heer anain: aetare 
J volume of 864 pages, with 41 illustrations. ‘Cloth, $5.75, nef. 
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Symptom, puceeony _, Hamncale, progecels and treatment Phan savcconqice oesdistlidaenesl che vastiiel eles 
are CO: fully and taeaty which i [tbo two mended tious diseases would be difficult to surpess.—Medical Revier 
pages are devoted to Sout ented a of Reviews. 

manner that is at once novel and — 

The Medical Stondaré, 





T hompson’ s Practical Medicine. SECOND ee 


A Text-Book of Practical Medicine. By Wri1.1Am GrMAN Towson, M.D., Proféssor of Medi- 
cine in Cornell University Medical College, New York City, Physician to the Presbyterian and 
. Bellevue Hospitals, New York, New (2d) edition, revised and enlarged. In one octavo — 
- 1014 pages; with 62 engravings. Cloth, $5.00, net; leather, $6.00, net; half morocco, $6.50; ‘se? 
This volume by one of New York’s most eminent physi- treatment of the various diseases is described. Compantive 
cians and teachers, covers the entire ag laa cei nnapar i reoty aod great amidteace, The Locton Long 
cine ins ener adapting it to satiety the rp sy et ts of a ready and great assistance. 
both practitioners 


ents “Naltonal t Medical Review. A first-class nee he ie 
a One of the features which distinguish this text-book pagent ot Saas tosstiely, 
72 from those heretofore published is the care with which the prong. et 


: | Brewer’s Surgery. 


A Text-Book on the Principles and Practice of Surgery. By GEORGE E. Brewer, M. D., Pro- 





re fessor of Clinical Surgery in the College of Physicians and Surgeons, New York. In one octavo 
u volume of 700 pages, with 280 engravings and 7 full-page ~— Cloth, $4. 00, net; leather, $5.00, 
of net; half morocco, $5.50, net. 
The book ig presentation of the most avanend Hens is a ecientifie ex st adam angen sd the re- 

. both as regards path “a ony k, operative tech- viewer has no h in saying thet iti the best eungics 

nic and po gy -Medical and Surgical Journal. text-book in print by an American author.—S¥. Puul Medé-~ 
. In this volume he presents the essential facts of of surgery cal Journal, 
‘ in a comprehensive, clear and concise manner. 





Simon’s Clinical Diagnosis. em ek 


A Manual of Clinical Diagnosis by Means of Microscopical and Chemical Methods. For Studenta, . 
Hospital Physicians and Practitioners. By CHaries E. Smson, M.D., ths Formers Assistant Resident: 
Physician Johns Hopkins Hospital, Baitimore. New (5th) edition, enlarged and thoroughly revised. 
Octavo, 695 pages, with 150 a tan te ‘and 22 colored plates. Cloth, $4.00, nef. 


While the descriptions are concise and accurate, the revised. Particularly noteworthy is the chapter on the’ 
of the book is very comprehensive, including’ cha sapters _| blood. The book forms an excellent rd for either prac. 
devoted to the examinations of blood, secfetions titioner or student.—<American Journal of the Medica: 
mouth, gastric contents, feces, urine, sputum, etc. The Sciences. 
present edition has been much enlarged and thoroughly 


: Jewett’s Obstetrics. SECOND EDITION. THOROUGHLY REVISED, | 


The Principles and Practice of Obstetrics. By Eminent American Authors. Edited by CHARLES 
Jzwzrr, M.D., Professor of Obstetrics in the Long Island College Hospital, Brooklyn, N.Y... In one 
handsome octavo volume of.775 peges, with 445 engravings in black and colors and- 36. Al pose 
colored senins ‘Cloth, $5.00, #e#,; leather, $6.00, nef; half morocco, $6.50, wef. 


The most complete of the recent obstetric text-booke,— of medial laa, while, af the vue te, it fun 


Buffalo Medical concise, 
gs cy SD toons, omit po besccpemipe ; aia span 


leading American work on obstetrics. The work is unique y treatises upon this > sub. 
in illustrations. — 7ke Medical Fortnightly. ne in use today.— American. Gynecological an 
It is pre-eminently # practical treatise, suited to tht needs 
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Musser’s Diagnosis, 2m eormon. 


A Practical Treatise on Medical Diagnosis. For the use of Students and Physicians. = Joun 
H. Musser, M.D., Professor of Clinical Medicine, University of Pennsylvania, Philadelphia ; Presi- 
dent of the American Medical’ Association. New (5th) edition, thoroughly revised and rewritten, In 
one octavo volume of 1205 pages, with 395 engravings and 63 full-page colored plates. Chen, $6.50, 
wet; leather, $7.50, net; half morocco, $8.00, ez. 


Peo gy iy et lemme mh ay Raglish troduction, It is conspicuous among books on its sn 
language. In it is found everything rela proper not only by completeness of scope and fuliness of 
et all ot ai its complete, practi, up but aleo and most of all by the unusual wealth of 
po apes" ae ig Medical Ton arranged and easy of refer- mc podipn.  pionpemtioursped pes: Aaya rasa aa 
ence.—Maryland lournal, 
Musser’s Diagnosis is so well known that it needs no in- eee ch sual The Tada ae 


Morrow on Social Diseases and Marriage. 


Social Diseases and Marriage. Social ‘Prophylaxis. By Prince A, Morrow, A.M., M.D., 
Emeritus Professor of Genito-Urinary Diseases in the University and Bellevue Hospital Medical Col- 
lege, New York. Octavo, 390 pages. Cloth, $3.00, 2e#. 

We consider this one of the most important books of the , problems of social h There seems to be no of 


. It strikes at the most serious problem which con- the subject which ee ee ee 'e com- 
Fronts ion today, it is to them the mend the work most heartily.— Louisville Monthly 


the medical pastes 
people must look aid in the solution of these vexing Journal of Medicine and Surgery. 


Woolsey’s Surgical Anatomy. 


A Manual of Applied Surgical Anatomy Regionally Considered. By Gzorcz Woorsky, M.D., 
Professor of Anatomy and Clinical Surgery in Cornell University Medical College, New York. In 
one octavo volume of 511 pages, with 125 original illustrations in black and colors. . Cloth, $5.00, © 
net ; leather, $6.00, met. 
A ha) nion of fact and practice, the latter based 
the jo lg which brin ms into distinct dam the sabanoed 


advantage that can be taken of this combination. The book 
bristles with good advice. It isa book of remarkable —_ 











seowing not merely.a large amount of research, but also the 
faculty of giving to anatomical fact its value when 
—— in practice.—American Journal of the Medical 








King’s Obstetrics, se eomox. 


A Manual of Obstetrics. By A. F. A. Kinc, M.D., Professor of Obstetrics and Dincese of Women 
in the Medical Department of Columbian University, Washington, D. C., and in the University of 
Vermont, etc. Ninth and revised edition. 12mo, 629 pages, with 275 illustrations. Cloth, $2.50, et. 


The most succinct, reliable and at the same time individual ishing, and yet it would be difficult to find a superfluous 


book for a student or practitioner.— Medical News. word, -It is one of the very few books which may be de- 

The best manual that has ever been offered to us. It has scribed as ‘‘all meat,’ and its different careful revisions 
a wonderful fund of information in a vay small space.— keep it alwa ae representative of the ance views.— 
New Orleans Medical and Surgical Jou Dominion Medical Monthly. 


The amount of practical information it contains is aston 
NEW (4th) EDITION. JUST READY. 


Stimson on Fractures and Dislocations. 


A Treatise on Fractures and Dislocations. By Lewis A. Stmson, B.A., M.D., Professor of 
Surgery in Cornell University Medical College, New York City. New (4th) and "revised edition. 
In one handsome octavo volume of 844 pages, with 331 engravings and 46 full-page plates. Cloth, 
Pe 00, zet; leather, few he net, Just ready. 


and re eee treated in this volume, the necessity for prompt attention and finall , their 

veasibilities, all sil aaite ton Stimson’s authoritative work oeuiael Ne eeeete ee as suf- 

geons. geome cover every Eup frm ofthese ann, tneading nt ufo whch wer fis agra its pages. The author’s 
vast ew orig ra, genie wand peel exceptional clearness, and his pages abound in telling 


tes. He has endeavored to ada! work opciialy y & Se eeete oe ee 
ioe Giegooeie osis and treatment. ip iis ngy an throne have at command the lead- 
fag cuthority ston both oubjocts in their 
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Park’s Surgery. THIRD EDITION. sav Se acs 


A Treatise on Surgery by American Authors. For Students and Practitioners of Medicine 































In ‘and Surgery. Edited by Roswai1, Park, M.D., LL.D., Professor of Surgery in the Eerie 
0,  Baffalo, N. Y. ngs an Q4 full'pa revised and enlarged. In one royal octavo volume of 1408 pa 
papal may? js aud 64 full- plates in colors arid monochrome. Cloth, $7.00, net; er, 
o $8.00, net. work is ee per volume in cloth. — : 
il, ee ie most advanced ideas “surgeries. Fe Sree Tt wilt prove ce eaten fee 
surgery of to-da Dr, Fark ae aime to make account of its clearness, conciseness and logical 
of cach top a complete und condensed easy is ue aaa tothe practitioner of medicine twill beot great service, end 


in its it will have great interest and 
0d Don Bost Medical ond? Surgical a ar neh toad for cartel thong 


It is surely the most notable of 


- | Whitman’s Orthopedic Surgery.  s:n somos. 


sy A Treatise on Orthopedic Surgery. By Royal Warrman, M.D., Adjunct Professor of Orthopedic 





y1- Ss 

ery in the New York Polyclinic ; Instructor in Orthopedic Surgery in the College of Physicians 

and’ and C Chief of Orthopedic Department in Vanderbilt Clinic, "New York. Second edition, 

of revised and much enlarged. oe ee ee ee a. 
rm tions, mostly original. Cloth, $5.50, set. : : 
standard authority orthopedic surgery.— Vir- of the anthor’s views ts pathic id ical 4 
sinia Medical Monthly. we af equalled ‘sally “the ‘wealth and appropriateness of the = 

illustrations. the newer procedures, such as the Lorenz 


The appearance of a new edition two years after the first : 
issue indicates the esteem in which this work is held.—New = oy a ction Teal cet tecnd. wie dislocation of the femur 


York Metical Jovrmal, - nence ini hie specialty renders the Look not oul complete 
In every way a most valuable book in which the sound- ye gm up-to-date, but also authoritative.— Medical — 


> | Cushny’s Pharmacology and Therapeutics. THIRD EDITION, 


A Text-Book of Pharmacology and Therapeutics; or, the Action of Drugs in Health and 





n Disease. By Arruur R. CusHny, A.M., M.D., Professor of Materia Medica and Th 
at University of Michigan, Department of Medicine and Surgery, Ann Arbor, Mich. In one handsonie 4 
octavo volume of 750 pages, with 52 engravings. Cloth, $3.75, e¢; leather, $4.75, met. a 


Practitioners and students alike will find this book a which has yet been given to the medical public. Wecan 
clear guide to what most concerns them to know, namely, cordially recommend it to all our readers who are desirous 
how to use drugs scientifically and efficaciously.— Columbus of acquainting themeelves with the very latest fooghees SS on 
Medical Journal. this very important subject.— The Moniveat Medical Journal. 


The best ee of our knowledge of peepuacelogy 


Caspari’ Ss Pharmacy. | s:con eomon. 


A Text-Book on Pharmacy. For Students and ee By CHaARLEs CASPARI, Jr., Ph.G., 
Professor of the Theory and Practice of Pharmacy in the Maryland College of Pharmacy,’Baltimore. 
Second edition, revised and enlarged. In one handsome octavo volume of 774 pages, with jor 
engravings and a portrait plate. Cloth, $4. 25, net, ia 


In a single comprehensive volume he presents the body = effort. Pharmacists will find it a most useful guidein — 

of information which to-day constitutes the science and the operations of their Seg, or in the eps yy oer a 
practice of piermeaty in. = emus advanced state. It is of the Pharmacopoia.— The Francisco and Pacific | 
omogeneous, uniform, clear and accurate. Students can Druggist. 4 
leara aad teachers fnetract foe 1 ith etoneny in time : 


e 4 : , 
Williams on Children.  secono comon. . 
Medical Diseases of Children. By Dawson Wi11ams, M.D., Physician to the East London Hos __ 
pital for Children. ~ Second edition. Revised for America by F. S. Caurcuiy, A.B., M.D., | 
Instructor in Diseases of Children, Rush Medical College. Cheng In one 8vo volume of 538 pages, a 
with 52 engravings and 2 colored plates, Cloth, $3.50, sed. 
and practical handbook on diseases | tion ie made more valuable by numerous practical addi- 
of child emientt Peon mprehensive Se recom- tions and ong suggestions by Dr. De Churchill The Chioaro Meds ee 
mended to the student practitioner. The second edi- 
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| This View 


Of the Eagle River Cafion, is but” 
one of the many thousand scenic 
wonders in the Rocky Mountains, 
along the line of the ° 


DER & HO GRE. 


“The Scenic Line of the World.” 


Colorado with its numerous 
scenic attractions, Invigorating 
Climate, Mineral Springs, Hunt- 
ing and Fishing Grounds, etc., 4 
has won world-wide fame as a 4 
Summer Resort. , 


Why Not Spend your Vacation There This Summer ? 


The entire cost would be very moderate. Write to- - . 
day for free illustrated booklet and information as to S. K. HOOPER, G. P.G F. A. 
the probable daily expenses, etc. DENVER, COLO. 


























} Private Clinic 


a Gf =) 
Dr. beinrich Stern MEXICO = 


58 Wiest Rinetysfirst 
mi St., Rew Pork Cite 5 Iron Mountain Route 
| A private bospital tor tbe Quickest Foal Cars. fo 
treatment of patients suf- = ae Cy of i ma 
| tering from diseases of the |, . oat 





‘}stomach,. intestines; and)” 
the kidney, and the. dis-| _, 
turbances of nutrition and| —-- 
‘metabolism (diabetes, gout,.| 
obesity, malnutrition, etc.) 


».: | foe tuctber information, terins, etc.,: address 


sis eg ee ole 
af <¢ otk ee 
Serene cee rd gar i5, 
i. toe 
ieorse girs 
3 

































































—BACTERIOLOGICAL, CHART: 
eens | sixty illustrations of moet 
fot all of the’ micro-organiems represented Pia Pot ae eee een as recognised Po hl 


Soc oees Ss 


7 











INFANT FEEDING IN SUMMER 
The ee of substitute infant feeding 5 i poet plicated with the advent of the hot 
months. T ne aulE SUEY nee greianiees tt a all tices bus in 





summer it 
le and: 
dangers to the bottle-fed infant. Most peddied milk faeces cat oe 


the use of preservatives is by 50 means uneeenmon, Even oft once it is tainted, does 
not oliThe rational : 
solution lies in the use of. 


HIGHLAND. BRAND. EVAPORA TED CREAM 


tim Sant y the purstof cow salle pew x, me daly Sure: soaehieg laa taptene or potest 
e after 
pe A rocess which rage Sogo nae imestion and gives absolute pone ae 
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' Food for her. baby, i: waeee to give her. a ‘ample ot os 
‘game time. cs 

While your. instruction, are fresh in. her mind, she'in. more 
likely to prepare it just as you have instructed. 


Weite us ty samplee When, yea pest cheat: Tey be 











